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HAMPSHIRE  COUNTY  COUNCIL 


REPORT  FOR  THE  YEAR  1926 

BY  THE 

COUNTY  MEDICAL  OFFICER. 


Expenditure— A rate  of  lfd.  in  the  £. 

During  the  year  ended  the  31st  March,  1927,  the  Public  Health  and 
Housing  Committee  of  the  County  Council  incurred  expenditure  involving  a 
rate  of  1.74d.  in  the  £ or  less  than  3%  per  cent,  of  the  total  rates  levied  by 
the  Council.  Although  from  a financial  point  of  view  this  may  at  first  sight 
be  regarded  as  satisfactory,  yet,  seeing  that  in  days  gone  by  so  little  public 
health  work  was  done  and  that  in  consequence  there  is  much  leeway  to  be 
made  up,  a larger  expenditure  of  money  on  public  health  services  would  un- 
doubtedly have  made  a better  return  both  financially  and  otherwise.  It  is 
recognised,  however,  that  in  view  of  the  financial  stringency  there  is  diffi- 
culty in  finding  additional  money  for  public  health  as  well  as  for  other 
necessary  services. 

The  gross  expenditure  by  the  Committee  upon  services  in  connection 
with  Tuberculosis,  Maternity  and  Child  Welfare,  Venereal  Diseases,  Infec- 
tious Diseases,  Bacteriological  and  Chemical  Laboratories,  the  Blind 
Persons  Act,  and  other  public  health  activities,  totalled  £45,789  as 
compared  with  £41,151  in  the  previous  year.  The  receipts  from  Government 
Departments  and  other  sources  amounted  to  £26,314  as  against  £23,887  in 
the  previous  year,  making  a net  expenditure  of  £19,475  as  compared  with 
£17,264.  The  average  net  expenditure  during  the  four  preceding  years  was 
£17,043. 

With  regard  to  the  individual  services  it  may  be  noticed  that  the  gross 
expenditure  upon  the  diagnosis  and  treatment  of  tuberculosis  was  £29,845  as 
compared  with  £28,361.  The  receipts  increased  from  £17,491  to  £18,361 
and  thus  the  net  expenditure  was  £11,484  as  compared  with  £10,870.  The 
average  net  expenditure  during  the  four  preceding  years  was  £11,452,  so  that 
the  year  1926-27  differed  very  slightly  from  the  average. 

The  work  in  connection  with  Maternity  and  Child  Welfare,  al- 
though entailing  considerably  less  expenditure  than  tuberculosis  work, 
is  increasing  more  rapidly  owing  to  the  neglect  of  this  department 
of  public  health  in  former  years  and  to  the  public  demand  for 
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EXPENDITURE. 


such  services,  and  thus  the  gross  expenditure  in  1926-27  was  £12,071  as 
compared  with  £8,704  in  the  previous  year.  The  receipts  increased  from 
£4,365  to  £5,989,  and  the  net  expenditure  from  £4,339  to  £6,082.  The  Com- 
mittee regard  this  work  as  of  more  than  ordinary  importance  at  the  present 
time  and  proposals  for  incurring  additional  expenditure  may  be  anticipated. 

The  gross  expenditure  upon  the  diagnosis  and  treatment  of  venereal 
diseases  decreased  from  £2,148  to  £2,027,  and  the  receipts  from  £1,622  to 
£1,370,  making  a net  expenditure  of  £657  as  compared  with  £526  in  the  pre- 
vious year.  The  average  net  expenditure  for  the  preceding  four  years  was 
£986. 

The  gross  expenditure  upon  “ other  public  health  services  ” (i.e.  Bac- 
teriological and  Chemical  Laboratories,  Infectious  Diseases,  Blind  Persons 
Act,  etc.)  amounted  to  £1,846  as  against  £1,938  in  the  previous  year,  and 
the  receipts  to  £594  as  compared  with  £409,  making  a net  expenditure  of 
£1,252  as  against  £1,529. 

It  will  be  noticed  that  while  there  is  some  slight  variation  from  year  to 
year  in  the  rate  levied  for  public  health  purposes,  the  figure  remains  practi- 
cally stationary.  For  example,  in  1926-27  it  was  174  pence  as  against  an 
average  of  1 * 66  pence,  while  in  1923-24  it  was  186  pence.  In  the  year  1920- 
21  it  was  almost  two  pence. 


Nett  Expenditure  on  Public  Health  Services. 


Year  ended 
31st  March 
1923 

Year  ended 
31st  March 
1924 

Year  ended 
31st  March 
1925 

Year  ended 
31st  March 
1926 

Average 

1923-1926 

Year  ended 
31st  March 
1927 

£ 

£ 

£ 

£ 

£ 

£ 

Tuberculosis  ... 

10,173 

12,944 

11,823 

10,870 

11,452 

11,484 

Maternity  and 
Child  Welfare 

3,561 

3,871 

3,428 

4,339 

3,800 

6,082 

Venereal  Diseases 

1,417 

990 

1,012 

526 

986 

657 

Other  Services 

70 

636 

984 

1,529 

805 

1,252 

Total 

£15,221 

£18,441 

£17,247 

£17,264 

£17,043 

£19,475 

Rate  of 

l-53d. 

l-86d. 

l-71d. 

l-55d. 

l-66d. 

l-74d. 

Public  Health  Expenditure  in  1926-1927. 


Gross 

Expenditure 

Receipts 

Nett 

Expenditure 

Average 
Annual  nett 
expenditure 
1923-1926 

£ 

£ 

£ 

£ 

Tuberculosis 

29,845 

18,361 

11,484 

11,452 

Maternity  and  Child  Welfare 

12,071 

5,989 

6,082 

3,800 

Venereal  Diseases 

2,027 

1,370 

657 

986 

Other  Services  ... 

1,846 

594 

1,252 

805 

Total 

£45,789 

£26,314 

£19,475 

£17,043 

AREA  AND  POPULATION. 
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Area  and  Population. 

On  the  1st  October,  1926,  a new  urban  district,  namely  that  of  Milton, 
formerly  part  of  the  Lymington  Rural  District,  was  constituted,  and  the 
Administrative  County,  therefore,  now  comprises  17  urban  and  22  rural  dis- 
tricts, with  a total  area  of  935,195  acres.  The  population  at  the  census  of 
1921  was  found  to  be  410,223,  and  the  Registrar-General’s  estimate  at  the 
middle  of  the  year  1926  was  437,400  for  purposes  of  birth  rates,  and  409,500 
for  death  rate  purposes.  In  both  cases  the  figure  is  slightly  in  excess  of  the 
estimate  for  the  previous  year.  It  is  somewhat  inconvenient  to  have  two 
“populations  ’’  in  this  way,  but  the  Registrar-General  is  of  opinion  that 
thereby  it  is  possible  to  give  more  accurately  the  vital  statistics  of  the  area, 
and  that  this  is  specially  desirable  in  connection  with  a county  whose  popula- 
tion includes  considerable  numbers  of  sailors,  soldiers,  and  airmen.  In  deal- 
ing with  birth  rates  these  men  are  included  in  the  population,  while  in 
calculating  death  rates  they  are  omitted. 


Birth  Rate. 

The  birth  rate  continues  to  fall  and  it  would  appear  that  the  time  is 
approaching  when  the  number  of  births  will  not  differ  materially  from  the 
number  of  deaths.  The  rate  for  the  year  1926  was  17  3 as  compared  with 
17  8 in  1925  and  18  1 in  1924.  The  rate  for  England  and  Wales  for  the 
year  1926  was  17  8 being  0 5 above  the  rate  for  the  Administrative  County, 
the  same  as  in  1925.  In  the  urban  districts  the  figure  was  17  9 as  com- 
pared with  18  4,  while  in  the  rural  districts  it  was  16  8 as  compared 
with  17  2.  There  was,  therefore,  a fall  in  both  cases.  The  average- 
for  the  five  years  1922-26  in  the  Administrative  County  was  18  4,  the  average 
for  the  five  years  immediately  preceding  the  war  being  22  3.  The  birth  rate 
in  1921  was  20  5 per  thousand  of  the  population,  and  it  has,  therefore,  fallen 
3 2 per  thousand  in  the  past  five  years. 

The  highest  birth  rates  in  the  urban  districts  during  the  year  were  in 
Aldershot  (20  9),  Gosport  (19  9),  Andover  (19  4),  and  Eastleigh  and 
Bishopstoke  (18  6)  ; and  the  lowest  in  Petersfield  (141),  Warblington 
(14- 7),  Lymington  (14  9),  and  Basingstoke  (15  2). 

In  the  rural  districts  the  highest  birth  rates  were  in  Whitchurch  (20  8), 
Andover  (18  8),  Hartley  Wintney  (181),  and  New  Forest  (17  9)  ; and  the 
lowest  in  Christchurch  (ll-5),  Hursley  (118),  Winchester  (13  8),  and  Ford- 
ingbridge  (14  1). 
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BIRTH  RATE. 


Births  occurring  in  the  County  since  1916. 


Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate 

in 

Year 

Number 

Rate 

Number 

Rate 

Number 

Rate 

England 
and  Wales 

1916 

4416 

22-8 

4146 

18-5 

8562 

20-5 

20-9 

1917 

3712 

18-8 

3426 

15-8 

7138 

17-2 

17-8 

1918 

3832 

18-9 

3722 

16-3 

7554 

17-5 

17-7 

1919 

3778 

19  1 

3889 

17-7 

7667 

18-4 

18-5 

1920 

5107 

26-3 

5456 

251 

10563 

25-7 

25-4 

1921 

3886 

21-2 

4454 

2Q.0 

8340 

20-5 

22-4 

1922 

3653 

19-6 

4321 

19-2 

7974 

19-4 

20-6 

1923 

3761 

200 

4240 

186 

8001 

19-2 

19-7 

1924 

3545 

18  3 

4213 

17-9 

7758 

18-1 

18-8 

1925 

3616 

18-4 

4118 

17-2 

7734 

17-8 

18-3 

Average 

1916-1925 

3930 

20-3 

4198 

18.6 

83.29 

19-4 

20-0 

1926 

3486 

17-9 

4089 

16  8 

7575 

17-3 

17-8 

Death  Rate. 

There  was  a further  slight  fall  in  the  death  rate  in  the  year  under  review, 
the  figure  being  10  9 as  compared  with  11  1 in  the  year  1925.  In  the  urban 
districts  the  rate  was  10  8 as  compared  with  10  9 in  the  previous  year,  the 
figures  for  the  rural  districts  being  11  1 and  11  2 respectively.  The  rate  for 
England  and  Wales  for  the  year  1926  was  11  6 as  compared  with  12  2 in  the 
year  1925. 

The  lowest  death  rates  in  the  urban  districts  during  the  year  were  in 
Eastleigh  and  Bishopstoke  (8  4),  Earnborough  (8  9),  Basingstoke  (9  61 , 
and  Petersfield  (10  3);  and  the  highest  in  Fleet  (14  9),  Winchester  (1P7), 
Romsey  (116),  Andover  (115),  ani  Havant  (11  5). 

In  the  rural  districts  the  lowest  death  rates  were  in  Andover  (7  8), 
Basingstoke  (9  5),  Romsey  (9  7),  Winchester  (9  7),  and  Hartley  Wintney 
(10  0)  ; and  the  highest  in  Catherington  (14  6),  Alton  (12  4),  Fordingbridge 
(12  3),  Kingsclere  (12  3),  and  Stockbridge  (12  2). 

The  chief  causes  of  death  in  1926  were  Heart  Disease  (778),  Cancer 
(586) , Cerebral  Haemorrhage  (278) , Bronchitis  (234) , Tuberculosis  (217) , 
Pneumonia  (217) , and  Congenital  Debility,  Malformation,  etc.  (207) . 

The  total  number  of  deaths  in  the  Administrative  County  during  1926 
was  4,494,  and  of  these  943,  or  21  per  cent.,  were  of  persons  over  65  years 
of  age.  The  number  of  deaths  of  persons  of  75  years  of  age  and  upwards 
was  1,300,  no  less  than  28  per  cent,  of  the  total.  Excluding  those  who  did 
not  survive  the  first  year  of  life,  54  per  cent,  of  the  deaths  which  occurred  in 
1926  were  in  persons  over  65  years  of  age. 


DEATH  BATE. 
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Deaths  occurring  in  the  County  since  1916. 


Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate 

in 

Year 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1 

England 
and  Wales 

1916 

2336 

131 

2584 

12-6 

4920 

12-8 

14-4 

1917 

2276 

12-9 

2615 

13-4 

4891 

131 

• 

14-4 

1918 

2521 

13-9 

2924 

14-4 

5445 

14-2 

17-6 

1919 

2187 

11-5 

2726 

12-9 

4913 

12-3 

13-8 

1920 

2046 

10-6 

2387 

110 

4433 

10-8 

12-4 

1921 

1860 

10*9 

2363 

10-8 

4223 

10-8 

12-1 

1922 

1920 

11  1 

2551 

11-5 

4471 

11-3 

12-9 

1923 

1812 

10-4 

2311 

10-4 

' 4123 

10-4 

11-6 

J 924 

1983 

11-3 

2571 

11-3 

4554 

11-3 

12-2 

1925 

1933 

10-9 

2576 

11-2 

4509 

111 

12-2 

Average 

1916-1925 

2087 

11-6 

2560 

11-9 

4648 

11-8 

13-3 

1926 

1905 

10-8 

2589 

11-1 

4494 

10-9 

11-6 

Infant  Mortality. 

Infant  mortality  is  the  number  of  deaths  of  children  under  one  year  cal- 
culated per  thousand  births  registered  in  the  same  period.  In  the  year  under 
review  the  rate  was  53  per  thousand  for  the  whole  area  as  compared  with  52 
in  the  year  1925  and  55  in  the  year  1924.  The  rate  for  the  urban  districts 
was  53  and  that  for  the  rural  districts  slightly  over  52.  The  rate  for  Eng- 
land and  Wales  was  70,  the  figure  for  the  previous  year  being  75. 

The  infant  mortality  rate  for  the  Administrative  County  in  1921  was 
55  per  thousand,  the  average  rate  during  the  past  five  years  being  52  as  com- 
pared with  75  for  the  five  years  immediately  preceding  the  war.  During  the 
period  1922-26  the  number  of  deaths  of  children  under  12  months  was  2,023, 
as  compared  with  3,599  during  the  years  1909-1913,  a reduction  of  56  per 
cent. 

The  urban  districts  in  the  County  with  the  lowest  infant  mortality 
rates  during  the  year  were  Fleet  (11  0),  Lymington  (28  0),  Basingstoke 
(30  0),  and  Alton  (33  0)  ; and  the  highest  Winchester  (74  0),  Aldershot 
(69  0),  Andover  (67  0),  and  Eastleigh  and  Bishopstoke  (64  0). 

In  the  rural  districts  the  lowest  infant  mortality  rates  were  in  Drox- 
ford  (17  0),  Winchester  (21-0),  Havcnt  (310),  and  Hursley  (33  0)  ; and  the 
highest  in  Petersfield  (92  0),  Christchurch  (85  0),  Alresford  (82  0),  and 
Catherington  (82  • 0) . 


INFANT  MORTALITY. 


Deaths  of  Children  under  One  Year  since  1916 


Urban  Districts 

Rural  Districts 

Administrative 

County 

Rate  in 

Year 

Number 

Rate 

Number 

Rate 

Number 

Rate 

England 
and  Wales 

1916 

293 

66 

235 

57 

528 

62 

91 

1917 

285 

77 

220 

64 

505 

71 

96 

1918 

258 

67 

227 

61 

485 

64 

97 

1919 

216 

57 

273 

70 

489 

64 

89 

1920 

271 

54 

268 

49 

539 

51 

80 

1921 

226 

58 

234 

53 

460 

55 

83 

1922 

194 

53 

222 

51 

416 

52 

77 

1923 

203 

54 

206 

49 

409 

51 

69 

1924 

213 

60 

213 

51 

426 

55 

75 

1925 

188 

51 

214 

52 

402 

52 

75 

Average 

1916-1925 

234 

59 

231 

56 

466 

58 

83 

1926 

185 

53 

216 

52 

401 

53 

70 

Notification  of  Births. 

The  Notification  of  Births  Act,  1907,  was  adopted  by  the  County  Council 
in  1914,  and  came  into  operation  in  the  Administrative  County — with  the 
exception  of  the  City  of  Winchester,  the  Borough  of  Aldershot,  and  the  Rural 
District  of  Winchester,  in  which  it  was  already  in  force — in  October  of  that 
year.  The  Winchester  Rural  District  Council,  having  decided  to  hand  over 
their  responsibility  in  respect  of  the  Notification  of  Births  Act  to  the  County 
Council,  an  Order  confirming  this  was  issued  by  the  Ministry  of  Health,  and 
took  effect  from  the  1st  November,  1920  The  County  Council  is,  therefore, 
the  Local  Authority  for  the  purposes  of  the  Notification  of  Births  Act  for  the 
whole  area,  with  the  exception  of  the  City  of  Winchester  and  the  Borough  of 
Aldershot. 

The  Notification  of  Births  (Extension)  Act,  1915,  brought  the  Notifica- 
tion of  Births  Act,  1907,  into  force  all  over  the  country,  and  gave  extensive 
powers  to  County  Councils  to  make  arrangements  for  ante-natal  and  post- 
natal work.  The  Public  Health  Committee  of  the  County  Council  was 
constituted  the  Committee  under  this  Act,  and  as  the  work  is  so  intimately 
associated  with  the  question  of  the  supervision  of  midwives,  the  Midwives 
Act  Committee  of  the  County  Council  was  merged  into  the  Public  Health 
Committee. 


NOTIFICATION  OF  BIRTHS. 
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Notifications  Received. 


Year 

Born  Livino 

Born  Dkad 

Grand  Totals 

Male 

Female 

Total 

Male 

; Female 

Total 

Male 

Female 

Total 

1917 

2928 

2658 

5586 

100 

85 

185 

3028 

2743 

5771 

1918 

3040 

2799 

5839 

100 

102 

202 

3140 

2901 

6041 

1919 

3144 

2897 

6041 

120 

91 

211 

3264 

2988 

6252 

1920 

4515 

4197 

8712 

163 

129 

292 

4678 

4326 

9004 

1921 

3506 

3331 

6837 

122 

87 

209 

3628 

3418 

7046 

1922 

3331 

3145 

6476 

137 

86 

223 

3468 

3231 

6699 

1928 

3332 

3161 

6493 

127 

85 

212 

3459 

3246 

6705 

1924 

3156 

2963 

6119 

106 

73 

179 

3262 

3036 

6298 

1925 

3270 

3012 

6282 

96 

93 

189 

3366 

3105 

6471 

1926 

3009 

2947 

5956 

100 

89 

189 

3109 

3036 

6145 

All  doctors  and  midwives  in  the  County  are  supplied  by  the  County 
Medical  Officer  with  cards  on  which  they  are  required  to  notify  births  attended 
by  them.  When  a notification  is  received  of  a birth  attended  by  a midwife 
the  case  is  visited  as  soon  as  can  be  arranged  in  conjunction  with  the  Health 
Visitor’s  other  work,  and  advice  is  given  to  the  mother  as  to  how  to  take 
care  of  her  child.  A pamphlet  on  the  subject,  written  by  the  County  Medical 
Officer,  is  sent  in  each  case.  These  visits  are  greatly  appreciated,  not  only  by 
most  of  the  mothers,  but  by  the  majority  of  the  midwives  also. 

An  interesting  commentary  on  this  appreciation  arrived  during  the  year 
in  the  form  of  a letter  from  a mother  who  had  not  been  seen  by  the  Health 
Visitor.  The  nurse  had  paid  a visit  to  the  house,  but,  unfortunately,  the 
mother  was  out  and  consequently  was  not  seen.  Writing  later,  the  mother 
said  : — 

I quite  expected  to  see  the  Health  Visitor  when  I got  up  from  confinement,  just 
to  consult  her  about  baby’s  eye.  Had  she  called  to  see  me,  which  she  is  supposed  to 
do,  this  trouble  might  not  have  happened.  She  might  have  seen  the  trouble  with  baby’s 
eye  which  the  district  nurse  didn’t.  I have  had  three  babies  previous  to  this  one,  all 
had  bad  eyes  when  born,  but  all  went  on  well— I had  a Health  Visitor  call  to  see  me 
on  each  occasion.” 


Failures  to  Notify. 

Year. 

Total. 

Attended  by  Doctor. 

Attended  by  Midwife. 

1917 

...  130 

106 

24 

1918 

...  148 

122 

26 

1919 

...  117 

73 

44 

1920 

...  71 

47 

24 

1921 

...  64 

46 

18 

1922 

...  93 

70 

23 

1923 

...  55 

48 

7 

1924 

...  83 

68 

15 

1925 

...  48 

35 

13 

1926 

...  69 

53 

16 

Of  the  total  number  of  births  notifiable  to  the  County  Medical  Officer, 

only  one  per  cent. 

were  not  notified  during  the  year  1926.  It  is 

doubtful 

whether  any  other 

area  can  produce  a 

record  such  as  this,  which  strikingly 

illustrates  the  cordial  relationships  which  exist  between 

the  County  Health 

Department  and  the  practising  doctors 

and  midwives. 

The  observance  of 

the  provisions  of  the  Act  by  the  midwives  practising  in  the  County  is 

specially 

satisfactory  and,  as  will  be  seen,  in  only  sixteen  cases  in 

1926  did  a 

, midwife 

fail  to  notify. 


10 


MATERNITY  AND  CHILD  WELFARE. 


Maternity  and  Child  Welfare, 

Maternity  Beds. 

In  the  Report  for  1925  reference  was  made  to  the  agreement  that  had 
been  entered  into  with  the  Winchester  Maternity  Society  who  have  a Mater- 
nity Home  at  13,  St.  Peter  Street,  Winchester,  whereby  the  adjoin- 
ing premises  (No.  12)  were  acquired  and  fitted  out  as  a Maternity  Home 
with  eight  beds  for  the  exclusive  use  of  County  Council  patients.  The  first 
case  was  admitted  in  March,  1926,  and  during  the  year  74  cases  were  dealt 
with.  The  arrangement  is  a satisfactory  one  and  many  expressions  of  appre- 
ciation have  arrived  from  patients  as  to  the  treatment  and  attention 
they  received  at  the  Home. 

Formerly  there  was  an  agreement  with  the  authorities  of  the  Royal 
Hants  County  Hospital  for  the  reception  of  cases  of  this  kind,  including  not 
only  abnormal  cases  but  also  patients  from  homes  in  which  the  conditions 
were  not  suitable  for  confinements  to  take  place.  This  agreement  was 
terminated  at  the  request  of  the  Hospital  Authorities,  and  the  present 
arrangement  is  for  only  abnormal  cases  to  be  sent  to  that  Institution.  An 
ante-natal  clinic  is  held  there  on  the  first  and  third  Tuesday  in  each  month, 
and  applicants  for  admission  to  a maternity  bed  are  examined  and  a decision 
is  arrived  at  as  to  whether  they  are  cases  for  the  Hospital  or  for  the  Mater- 
nity Home  referred  to  above.  This  arrangement  works  very  satisfactorily. 

The  provision  made  at  other  Institutions  referred  to  in  previous  reports 
continues  as  in  former  years,  and  during  1926  patients  were  dealt  with  as 
follows : — 

Royal  Hants  County  Hospital  (87)  ; 

County  Council  Maternity  Home  (74)  ; 

The  General  Infirmary,  Salisbury  (6)  ; The  Royal  Victoria  and  West 
Hants  Hospital,  Boscombe  (3)  ; The  War  Memorial  Hospital, 
Andover  (2)  ; and  Farnham  Union  Infirmary  (1). 

Mothers  Hostel,  Epsom, 

The  Committee  have  an  arrangement  whereby  four  beds  are  secured 
at  the  Mothers’  Hostel,  Epsom,  at  a charge  of  £60  per  bed  per  annum. 
Women  are  admitted  with  their  babies  to  this  Institution  where  they  receive 
training  in  domestic  service.  The  arrangement  has  been  a very  satisfactory 
one,  and  during  the  year  10  cases  were  admitted  to  the  Hostel,  the  average 
length  of  stay  per  case  being  162  days. 

When  a woman  has  had  a satisfactory  period  of  training  in  this  way  it 
is  not  difficult  to  secure  her  a suitable  situation  either  in  or  near  Epsom,  but 
it  is  not  always  easy  to  arrange  about  the  baby.  The  Hostel  Authorities,  in 
view  of  this  difficulty,  decided  to  open  an  Annexe  to  Waltham  House,  with 
an  Assistant  Trained  Nurse  in  charge  working  under  the  Matron  of  the 
Hostel.  A day  and  night  nursery  is  provided,  and  there  is  ample  provision 
for  the  babies  to  sleep  out  of  doors  during  the  day. 

Application  was  made  by  the  Hostel  Authorities  to  the  Public  Health 
Committee  for  some  payment  to  be  made  in  respect  of  children  accommo- 
dated and  looked  after  in  this  way,  and  it  was  decided  to  make  grants  for  a 
limited  period  of  10s.  per  week  per  child.  Each  case  is  considered  separately 
by  the  Committee. 
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In  accordance  with  this  decision,  responsibility  was  accepted  during 
1926  for  two  cases.  One  child  remained  in  the  foster  home  for  a year,  the 
other  being  removed  by  its  mother  after  a stay  of  two  months. 


Maternity  Centres. 

The  Maternity  and  Child  Welfare  Act  became  law  in  the  year  1918,  and 
it  is  interesting  to  notice  the  wonderfully  rapid  progress  of  the  work  in  con- 
nection with  the  Act  in  this  County.  Two  years  before  the  passing  of  that 
Act  the  first  maternity  centre  was  established  in  this  County  and  at  the  end 
of  the  year  (1916)  there  were  five  such  centres  in  existence.  There  has  been 
a substantial  increase  in  the  number  since  then,  the  figures  being  as  follows — 
1917  (11),  1918  (33),  1919  (44),  1920  (50),  1921  (55) , 1922  (56),  1923  (54), 
1924  (74) , 1925  (80) . At  the  moment  of  writing  there  are  actually  85  cen- 
tres in  the  Administrative  County  area,  and  when  it  is  remembered  that  all 
these  are  run  on  voluntary  lines,  it  will  be  understood  what  a huge  amount  of 
work  has  thus  been  accomplished  at  th  cost  of  a comparatively  trifling  amount 
of  public  money.  It  is  known  that  there  are  550  voluntary  workers  associated 
with  the  County  Scheme  of  Maternity  and  Child  Welfare,  and  if  there  were 
a sufficient  number  of  whole-time  officers  to  form  the  nucleus  of  the  staff  at 
each  centre,  it  would  be  easily  possible  to  double  the  number  of  centres  and  to 
obtain  more  than  double  the  number  of  workers. 

It  is  with  great  pleasure  that  tribute  is  paid  to  the  valuable  services 
rendered  by  these  really  voluntary  workers  who,  of  course,  give  their  services 
without  any  thought  of  remuneration  and  entirely  because  of  their  interest  in 
this  work  of  national  importance,  and  who,  moreover,  raise  substantial  sums 
locally  towards  the  cost  of  the  work. 

The  accompanying  table  gives  in  the  form  of  statistics  some  particulars 
of  the  successful  working  of  these  centres.  In  perusing  the  table  it  is  worth 
bearing  in  mind  that  the  amount  of  grant  authorised  by  the  County  Council  to 
be  paid  for  the  general  expenses  of  these  Centres — all  of  them  voluntary — is 
only  £600  a year,  and  this  fact  in  itself  is  a tribute  to  the  generoir  enthusiasm 
and  ability  of  the  voluntary  workers. 
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CENTRE 

New  Cases 

Subsequent  Attendances 

Total 

Atten- 

dances 

Total 

Sessions 

Average 

Atten- 

dance 

per 

Session 

Children 

Expect- 

ant 

Mothers 

Other 

Mothers 

Total 

Children 

Expect- 

ant 

Mothers 

Other 

Mothers 

Total 

Alton 

44 

- 

26 

70 

1221 

60 

1016 

2297 

2367 

50 

47 

Amport 

18 

1 

11 

30 

133 

3 

85 

221 

251 

9 

28 

Andover 

74 

58 

132 

1968 

18 

1626 

3612 

3744 

45 

83 

Appleshaw  . . . 

8 

- 

4 

12 

67 

3 

57 

127 

139 

12 

11 

Basingstoke  ... 

68 

- 

67 

135 

1332 

- 

1054 

2386 

2521 

48 

52 

Beaulieu 

2 

- 

2 

4 

28 

- 

31 

59 

63 

7 

9 

Boldre 

19 

- 

13 

32 

200 

5 

123 

328 

360 

12 

30 

Botley 

28 

- 

16 

44 

670 

9 

499 

1178 

1222 

25 

49 

Bransgore 

12 

1 

11 

24 

47 

2 

31 

80 

104 

10 

10 

Breamore 

12 

- 

10 

22 

156 

- 

102 

258 

280 

12 

23 

Brockenhurst 

33 

1 

31 

65 

889 

- 

702 

1591 

1656 

12 

138 

Broughton 

6 

- 

5 

11 

112 

3 

90 

205 

216 

10 

22 

Buriton 

4 

1 

6 

11 

140 

15 

101 

256 

267 

16 

17 

Chilbolton 

9 

1 

5 

15 

173 

1 

116 

290 

305 

11 

28 

Chilworth  & N.  Baddesley 

21 

1 

10 

32 

53 

4 

43 

100 

132 

9 

15 

Christchurch 

79 

4 

65 

148 

1488 

77 

1129 

2694 

2842 

26 

109 

Copythorne  ... 

15 

- 

11 

26 

457 

41 

404 

902 

928 

24 

39 

Cove 

32 

- 

28 

60 

789 

20 

564 

1373 

1433 

24 

60 

Crofton 

27 

2 

18 

47 

518 

- 

444 

962 

1009 

35 

29 

Denmead 

12 

- 

16 

28 

311 

- 

465 

776 

804 

21 

38 

Bast  Boldre 

15 

- 

12 

27 

161 

4 

130 

295 

322 

10 

32 

Eastleigh 

218 

2 

218 

438 

2296 

27 

2017 

4340 

4778 

46 

104 

Bast  Meon 

17  ' 

- 

11 

28 

153 

5 

107 

265 

293 

10 

29 

Ems worth 

27 

- 

22 

49 

689 

- 

543 

1232 

1281 

25 

51 

Pareham 

91 

- 

68 

159 

1637 

- 

1605 

3242 

3401 

36 

94 

Farnborough 

59 

- 

45 

104 

868 

10 

605 

1483 

1587 

43 

37 

Pawley 

20 

- 

13 

33 

207 

- 

164 

371 

404 

11 

37 

Fleet 

24 

- 

24 

48 

496 

1 

475 

972 

1020 

27 

37 

Pordingbridge 

36 

- 

30 

66 

516 

2 

370 

888 

951 

24 

40 

Gosport 

141 

- 

120 

261 

2440 

25 

2572 

5037 

5298 

52 

102 

Grayshott 

14 

1 

10 

25 

460 

5 

377 

842 

867 

50 

17 

Hartley  Wintney 

23 

- 

19 

42 

564 

3 

545 

1112 

1154 

28 

41 

Hatherden 

11 

- 

6 

17 

126 

2 

83 

211 

228 

10 

23 

Havant 

23 

1 

16 

40 

418 

10 

268 

696 

736 

19 

39 

Hawley 

11 

- 

11 

22 

209 

6 

195 

410 

432 

22 

19 

Hayling 

3 

- 

4 

7 

507 

11 

410 

928 

935 

20 

47 

Headley  the  Holme 

37 

3 

28 

68 

1676 

25 

1172 

2873 

2941 

41 

72 

Houghton 

3 

- 

2 

5 

107 

2 

79 

188 

193 

12 

16 

Hurstbourne  Priors 

4 

- 

4 

8 

43 

- 

33 

76 

84 

11 

8 

Hyde 

24 

2 

29 

55 

33 

1 

30 

64 

119 

5 

24 

Hythe 

8 

2 

8 

18 

326 

17 

347 

690 

708 

22 

32 

Itchen  Abbas 

28 

2 

18 

48 

210 

7 

168 

385 

433 

11 

39 
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New  Cases 

Subsequent  Attendances 

Total 

Atten- 

dances 

Average 

CENTRE 

Children 

Expect- 

Mothers 

Other 

Mothers 

Total 

Children 

Expect-  j 
Mothers  J 

Other 

Mothers 

Total 

Total 

Sessions 

Atten- 

dance 

S*Psion 

Kingsclere 

33 

— 

20 

53 

25 

— 

14 

39 

92 

3 

30 

Kings  Somborne 

27 

i 

13 

41 

555 

30 

411 

996 

1037 

22 

47 

Langrish 

38 

i 

32 

71 

125 

5 

92 

222 

293 

10 

29 

Lipliook 

29 

- 

21 

50 

757 

23 

521 

1301 

1351 

25 

54 

Liss 

42 

l 

34 

77 

413 

- 

369 

782 

859 

23 

37 

Lockerley 

7 

- 

1 

8 

177 

- 

116 

293 

301 

11 

27 

Longparish  ... 

8 

- 

6 

14 

65 

- 

63 

128 

142 

11 

13 

Longstock 

16 

- 

12 

28 

140 

- 

130 

270 

288 

12 

25 

Lymington 

66 

2 

32 

100 

1346 

12 

875 

2233 

2333 

45 

52 

Lyndhurst 

8 

- - 

6 

14 

543 

- 

447 

990 

1004 

23 

43 

Marchwood  ... 

17 

- 

12 

29 

352 

13 

244 

609 

638 

24 

26 

Micheldever  ... 

20 

- 

13 

33 

236 

- 

190 

426 

459 

12 

38 

Milford 

20 

— 

14 

34 

220 

2 

179 

401 

435 

11 

39 

Millbrook 

12 

‘ — i 

3 

15 

247 

1 

187 

435 

450 

23 

19 

Mottisfont 

20 

1 

11 

32 

245 

5 

192 

442 

474 

24 

20 

Netley 

74 

- 

53 

127 

223 

- 

188 

411 

538 

17 

32 

Newnham 

12 

- 

9 

21 

116 

- 

94 

210 

231 

11 

21 

New  Milton  ... 

46 

- 

32 

78 

233 

- 

207 

440 

518 

20 

26 

Oakley 

4 

- 

3 

7 

93 

- 

76 

169 

176 

8 

22 

Odiham 

23 

; 

20 

43 

520 

1 

348 

869 

912 

22 

41 

Overton 

16 

- : 

6 

22 

149 

— 

104 

253 

275 

11 

25 

Over  Wallop  ... 

7 

5 

12 

82 

1 

108 

191 

203 

12 

17 

Pennington  ... 

14 

— 

9 

23 

107 

- 

69 

176 

199 

12 

16 

Petersfield 

53 

1 

21 

75 

1658 

53 

1167 

2878 

2953 

47 

63 

Preston  Candover 

8 

- 

6 

14 

86 

5 

98 

189 

203 

11 

18 

Ringwood 

45 

- 

38 

83 

442 

13 

356 

811 

894 

12 

74 

Romsey 

28 

- 

23 

51 

555 

14 

392 

• 961 

1012 

24 

42 

Rowlands  Castle  and 

Redhill 

57 

- 

9 

66 

131 

- 

71 

202 

268 

11 

24 

Rownhams 

6 

- 

6 

12 

73 

— 

58 

131 

143 

11 

13 

Selborne 

20 

8 

28 

50 

- 

40 

90 

118 

11 

10 

St.  Mary  Bourne 

9 

9 

18 

87 

1 

79 

167 

185 

11 

17 

Smannell  and  Knights 
Enham 

61 

l 

47 

109 

148 

1 

141 

290 

399 

11 

36 

Sway 

19 

2 

17 

38 

98 

4 

99 

201 

239 

11 

22 

Thorney  Hill 

11 

- 

8 

19 

38 

- 

21 

59 

78 

8 

10 

Totton 

35 

- 

23 

58 

1740 

43 

1519 

3302 

3360 

42 

80 

Upper  Clatford 

11 

1 

9 

21 

169 

3 

131 

303 

324 

9 

36 

Waterlooville 

15 

- 

11 

26 

419 

8 

445 

872 

898 

23 

39 

Weyhill 

15 

- 

9 

24 

153 

12 

137 

302 

326 

12 

27 

Worting 

10 

1 

8 

19 

83 

- 

65 

148 

167 

9 

18 

Whitchurch  ... 

26 

- 

21 

47 

64 

- 

47 

111 

158 

12 

13 

West  End 

53 

4 

16 

73 

182 

5 

63 

250 

323 

11 

29 

County 

2401 

41 

1787 

4229 

38039 

679 

31130 

69848 

74077 

1631 

45 

14 
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Treatment. 

At  the  time  of  writing,  arrangements  are  being  made  for  the  provision  of 
orthopaedic  treatment,  and  a sum  of  £300  is  provided  in  the  estimate  for  the 
year  1927-28  for  this  purpose.  The  Committee  have  already  made  provision 
for  dealing  with  certain  conditions,  namely,  tonsils  and  adenoid  operations, 
X-ray  treatment  of  ringworm,  refractions,  and  the  provision  of  spectacles  for 
children  with  defective  vision. 

Ophthalmia  Neonatorum. 

It  was  announced  in  the  Report  for  1925  that  the  Ministry  of  Health 
had  under  consideration  the  question  of  issuing  revised  regulations  with  re- 
gard to  the  notification  of  Ophthalmia  Neonatorum  and  the  action  to  be  taken 
consequent  upon  such  notification.  These  regulations  were  issued  and  came 
into  operation  on  the  1st  October,  1926. 

This  disease,  which  is  defined  as  a purulent  discharge  from  the  eyes  of 
an  infant  commencing  within  21  days  from  the  date  of  its  birth,  was  made 
notifiable  by  an  Order  issued  by  the  Local  Government  Board  on  the  5th  Feb- 
ruary, 1914,  and  this  Order  required  notifications  to  be  made  either  by  the 
medical  man  in  attendance  upon  a case  or  by  the  midwife.  The  system  of 
dual  notification  by  doctors  and  midwives  resulted  in  some  cases  in  failure  to 
notify,  and  the  Order  issued  last  year  repealed  the  requirement  so  far  as  mid- 
wives were  concerned  and  now  the  responsibility  is  upon  the  medical  man  only. 

This  is  a decided  improvement  and  makes  it  the  more  easy  to  administer 
the  rules  of  the  Central  Midwives  Board  with  regard  to  cases  of  inflamed  or 
discharging  eyes.  In  many  instances  it  was  difficult  to  make  midwives  under- 
stand the  two  responsibilities  upon  her — (1)  the  notification  of  ophthalmia 
neonatorum,  and  (2)  the  requirement  to  send  for  medical  help  in  all  cases 
of  inflammation  of,  or  discharge  from,  a child’s  eyes,  however  slight  the  con- 
dition might  be.  As  the  first-mentioned  requirement  no  longer  exists,  it  is 
possible  to  concentrate  upon  the  other,  and  there  is  no  confusion. 

Although  in  the  majority  of  cases  the  District  Council  is  not  the  author- 
ity responsible  for  the  administration  of  the  Maternity  and  Child  Welfare  Act, 
1918,  notifications  of  ophthalmia  neonatorum  have  to  be  made  to  that  body, 
but  the  recently  issued  Order  requires  the  Medical  Officer  of  Health  of  the 
Local  Sanitary  Authority  upon  receipt  of  a notification  to  send  a copy  within 
24  hours  to  the  County  Medical  Officer.  In  anticipation  of  their  responsibili- 
ties in  connection  with  these  cases  the  Public  Health  Committee  made 
arrangements  for  their  treatment  at  the  Free  Eye  Hospital,  Southampton,  the 
General  Infirmary,  Salisbury,  the  Royal  Victoria  and  West  Hants  Hospital, 
Bournemouth,  and  the  Eye  and  Ear  Hospital,  Portsmouth.  Medical  men  in 
practice  in  the  County  who  wish  to  secure  institutional  treatment  for  cases  of 
ophthalmia  neonatorum  have  been  advised  to  communicate  by  telephone  with 
one  of  these  four  hospitals,  arrange  for  the  immediate  reception  of  the  case 
and  inform  the  County  Medical  Officer  of  the  action  taken.  They  have  also 
been  informed  that  when  a case  is  such  as  to  make  it  unnecessary  for  institu- 
tional treatment  to  be  provided,  the  services  of  a County  Council  Health 
Visitor  may  be  obtained  for  home  nursing.  During  the  year  these  arrangements 
have  worked  very  smoothly  and  satisfactorily : three  cases  have  been  dealt 
with  in  the  Hospitals  and  eleven  have  been  nursed  at  home  by  the  Council’s 
Health  Visitors.  It  is  no  exaggeration  to  say  that  in  some  cases  grave  injury 
to  the  child’s  vision,  if  not  total  loss  of  sight,  has  thus  been  prevented. 
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Puerperal  Fever  and  Puerperal  Pyrexia. 

Puerperal  Fever  has  been  notifiable  since  1899,  but  for  a variety  of 
reasons  notification  has  been  far  from  complete,  and  an  Order  was  issued  by 
the  Ministry  of  Health  and  came  into  operation  on  the  1st  October,  1926, 
requiring  the  notification  of  both  Puerperal  Fever  and  Puerperal  Pyrexia. 
The  most  important  alteration,  however,  brought  about  by  the  new  Order  is 
in  the  form  of  notification  itself,  which,  in  addition  to  the  usual  information, 
contains  the  following  to  be  signed  by  the  notifying  practitioner : — 

“ I desire 

(i)  to  have  a second  opinion  on  the  case ; 

(ii)  to  have  a bacteriological  examination  of 

(a)  lochia; 

(b)  blood ; 

(iii)  that  the  patient  be  admitted  to  hospital ; 

(iv)  that  trained  nurses  be  provided; 
or 

Facilities  are  available  for  the  necessary  treatment.” 

The  Ministry’s  view  is  that  these  facilities  can  most  readily  be  provided 
by  the  local  authorities  which  are  administering  the  Maternity  and  Child  Wel- 
fare Act,  1918,  and  while,  as  in  the  case  of  ophthalmia  neonatorum  referred 
to  elsewhere  in  this  report,  the  notification  has  to  be  made  to  the  Local 
Sanitary  Authority,  the  Medical  Officer  of  Health  who  receives  it  is  required 
to  transmit  a copy  to  the  County  Medical  Officer  within  24  hours.  It  is  un- 
fortunate that  this  roundabout  system  which  has  been  the  subject  of  so  much 
criticism  in  the  past  is  thus  perpetuated  and  extended. 

The  Public  Health  Committee  had  already  made  arrangements  for  the 
institutional  treatment  of  puerperal  cases,  while  the  County  Laboratories  at- 
tached to  the  Public  Health  Department  of  the  Council  are  in  a position  to 
make  bacteriological  examinations,  and  the  County  Council  Health  Visitors, 
being  trained  nurses,  can  supply  the  needs  in  that  respect ; so  that  three  out 
of  the  four  requirements  set  out  above  have  already  been  met  to  some  extent. 
At  the  time  of  writing  the  matter  of  providing  consultant  services  is  under 
consideration,  and  no  doubt  in  next  year’s  report  it  will  be  possible  to  say  that 
provision  has  been  made.  In  one  case  in  the  latter  part  of  the  year  applica- 
tion was  made  for  the  services  of  a health  visitor  to  nurse  a patient  and  these 
were  forthcoming  with  the  result,  in  the  words  of  the  medical  man  concerned, 
that  the  “ health  visitor  saved  the  patient’s  life.” 

Fees  of  Doctors  called  in  by  Midwives. 

Insurance  Scheme. 

The  details  of  this  scheme  were  set  out  somewhat  fully  in  the  report  for 
1925,  and  particulars  were  given  of  the  forms,  circulars,  etc.,  to  be  used.  The 
scheme  was  approved  by  the  County  Council  on  the  15th  February,  and  came 
into  operation  on  the  1st  March,  1926.  Copies  of  the  handbills,  circulars, 
etc.,  outlining  the  scheme  and  pointing  out  the  advantages  of  insurance  were 
circulated  widely  throughout  the  County  and  there  was  an  instantaneous  res- 
ponse, 58  insurance  premiums  being  received  in  the  first  week.  Curiously 
enough,  this  proved  for  a time  to  be  the  average  weekly  number,  and  this  was 
kept  up  fairly  steadily  until  the  time  of  the  coal  strike.  Whether  the  strike 
affected  the  incomes  of  many  people  in  the  County  to  any  serious  extent  or 
not,  it  is  a fact  that  since  then  there  has  been  a falling  off,  and  at  the  present 
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time  the  average  weekly  number  of  insurances  is  about  49.  The  maximum 
eligible  for  insurance  is  about  100. 

It  should  be  pointed  out  that,  generally,  it  is  not  possible  in  reporting 
upon  this  subject'  to  connect  figures  together  in  such  a way  as  to  be  able  to 
draw  absolutely  reliable  conclusions  from  them.  For  example,  it  is  easy  to 
give  the  number  of  insurances  effected  in  any  particular  period  with  the  num- 
ber of  cases  during  the  same  period  in  which  a doctor  was  sent  for  to  attend 
an  insured  person,  but  the  two  figures  are  not  necessarily  related.  It  is  true 
that  after  the  scheme  has  been  in  working  order  for  a reasonable  length  of 
time,  say,  two  years,  the  comparison  of  such  figures  will  give  a fairly  reliable 
guide  as  to  how  it  is  working  and  the  extent  to  which  the  Council  is  financially 
committed.  Bearing  this  reservation  in  mind,  attention  may  be  drawn  to 
certain  facts  appearing  in  the  accompanying  tabular  statements. 

During  the  nine  months  ended  31st  December,  1926,  the  number  of 
births  notified  was  5,521  as  compared  with  an  estimate  of  5625.  The  number 
of  these  cases  attended  by  midwives  was  4,069,  and  here  the  estimate  was 
4,200.  The  percentage  of  cases  attended  by  the  midwives  does  not  appear 
to  have  increased  since  the  introduction  of  the  scheme. 


Period. 

BIRTHS. 

Doctor  sent  for 

Receipts 

Nett 

Cost 

Nett 

Cost 

Previ  ous 
Year 

NO. 

Notified. 

Attended  by 
Midwives 

NO. 

Percentage 

of 

Midwives’ 

Cases 

Payments 

No. 

Percentage 

£ 

£ 

£ 

£ 

Quarter  ended  30th  June 

1869 

1385 

74 

404 

29 

398 

176 

222 

99 

Quarter  ended  30th  Sept. 

1909 

1409 

74 

465 

33 

334 

190 

144 

157 

Quarter  ended  31st  Dec. 

1743 

1275 

73 

445 

35 

589 

1S2 

407 

128 

5521 

4069 

74 

1314 

32 

1321 

548 

773 

384 

Medical  help  was  sent  for  in  1,314  cases,  being  32  per  cent,  of  the  total 
number  attended  by  midwives.  This  represents  a substantial  increase,  and, 
as  appears  below,  this  increase  is  to  be  found  almost  entirely  in  connection 
with  insured  cases.  The  total  payments  made  by  the  Committee  in  the  nine 
months  amounted  to  £1,321,  and  £548  was  received  either  in  the  form  of 
insurance  fees  or  by  way  of  repayment  in  the  case  of  uninsured  women.  These 
figures  correspond  to  an  annual  net  expenditure  of  £1,030. 


Insured  Cases. 

During  the  nine  months  insurance  fees  were  received  in  respect  of  1,835 
cases,  being  45  per  cent,  of  the  number  of  women  attended  by  midwives.  In 
the  same  period  the  doctor  was  sent  for  by  the  midwife  in  797  cases.  This 
figure  of  797  represents  43  per  cent,  of  the  number  that  insured  in  the  same 
period,  but  as  has  already  been  pointed  out,  the  two  figures  are  not  strictly 
related,  for  it  is  clear  that  a certain  number  of  women  for  whom  medical 
help  was  called  in  the  nine  months  had  insured  prior  to  the  commencement 
of  this  period  and  yet  others  who  insured  in  the  period  were  not  .confined 
then,  and  the  Council’s  responsibility  in  respect  of  them  still  remained  on 
the  31st  December. 
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Prior  to  the  introduction  of  the  Insurance  Scheme  medical  help  was 
sent  for  in  less  than  25  per  cent,  of  the  cases  attended  by  midwives;  since 
the  scheme  came  into  force  the  general  average  has  gone  up  to  32  per  cent. ; 
it  will  be  shewn  subsequently  that  so  far  as  uninsured  cases  are  concerned 
there  is  no  increase  in  the  rate  of  sending  for  medical  help,  and  as  indicated 
above  the  increase  is  entirely  amongst  the  insured.  From  a public  health  point 
of  view  it  would  be  difficult  to  take  exception  to  this,  but  in  one  or  two  cases 
when  the  Rules  of  the  Central  Midwives  Board  were  misread  or  misunder- 
stood, attention  has  been  called  to  the  matter  and  the  fee  has  not  been  paid 
by  the  Committee.  An  example  of  this  is  the  case  in  which  the  midwife  being 
in  attendance  upon  a patient  is  sent  for  to  attend  another  woman.  She  there- 
upon issues  a form  of  sending  for  medical  help  and  sends  it  to  a doctor  asking 
him  to  attend  the  case.  It  has,  of  course,  been  pointed  out  to  her,  as  well  as 
to  the  doctor,  that  this  is  not  an  “ emergency  ” as  defined  in  the  Rules  and 
that  payment  cannot  be  made  under  the  provisions  of  the  Midwives  Act,  1918, 
Avhether  the  patient  is  insured  or  not.  It  has  also  been  made  clear  to  the  mid- 
wife that  medical  help  forms  must  not  be  used  in  this  way. 


Period. 

INSURED. 

Doctor  sent  for 

Payments 

Receipts 

Nett 

Cost 

No, 

Percentage 

of 

1 Midwives’ 
Cases 

No. 

Percentage 

of 

Insured 

Cases 

£ 

£ 

£ 

Quarter  ended  30th  June 

586 

42 

206 

35 

195 

146 

49 

Quarter  ended  30th  Sept. 

662 

47 

287 

43 

214 

166 

48 

Quarter  ended  31st  Dec. 

587 

46 

304 

52 

411 

147 

264 

1 

1835 

45 

797 

43 

820 

459 

361 

The  total  payments  made  in  respect  of  the  797  insured  cases  amounted 
to  £820,  the  receipts  to  £459,  and  the  net  cost  was,  therefore,  £361.  The 
average  amount  of  the  fee  in  insured  cases  was  £1  11s.  6d.  If  it  could  be 
assumed  that  the  net  payment  of  £361  was  in  respect  of  1,835  cases  (i.e.,  the 
number  who  insured  in  that  period)  then  the  average  loss  per  case  was  3s.  lid. 

Uninsured  Cases. 

As  4,069  cases  were  attended  by  midwives  during  the  nine  months  and 
as  in  the  same  period  1,835  cases  insured,  it  is  assumed  for  statistical  pur- 
poses that  2,234  cases  were  uninsured,  although  as  has  been  pointed  out,  this 
may  not  be  strictly  accurate.  The  inaccuracy,  if  any,  however,  is  trifling  by 
reason  of  the  fact  that  the  number  of  births  and  the  proportion  of  cases  at- 
tended by  midwives  remain  almost  constant. 


UNINSURED 

Doctor  sent  for 

Period. 

fto. 

Percentage 
of  cases 
attended  by 
Mid  wives 

No. 

Percentage 

of 

Uninsured 

Cases 

Payments 

Receipts 

Nett 

Cost 

Quarter  ended  30th  June 

799 

58 

198 

25 

£ 

203 

£ 

30 

Lg 

Quarter  ended  30th  Sept. 

747 

53 

178 

24 

120 

24 

96 

Quarter  ended  31st  Dec. 

688 

54 

141 

21 

178 

35 

143 

2234 

55 

517 

23 

501 

89 

412 
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This  number  of  2,234  uninsured  cases  represents  55  per  cent,  of  the  total 
confinements  attended  by  midwives,  and  in  the  same  period  the  midwife  sent 
for  the  doctor  in  517  instances,  representing  23  per  cent,  of  the  total.  It  will 
be  observed  that  this  percentage  varies  very  slightly  from  that  which  obtained 
prior  to  the  introduction  of  the  scheme,  and  it,  therefore,  appears  to  be  still 
more  clear,  as  suggested  above,  that  the  increase  in  the  number  of  calls  for 
medical  help  is  almost,  if  not  entirely,  in  respect  of  insured  persons. 

The  accounts  paid  by  the  Committee  in  connection  with  these  517  cases 
totalled  £501,  and  the  amounts  received  in  the  same  period  totalled  £89, 
making  a net  charge  upon  the  County  Fund  of  £412. 

By  making  the  same  assumption — which  may  or  may  not  be  warranted 
— in  connection  with  these  cases  as  has  already  been  done  in  respect  of  the 
insured,  it  is  found  that  the  2,234  uninsured  cases  attended  by  midwives  cost 
the  Committee  £412,  an  average  amount  of  3s.  9d.  as  compared  with  3s.  lid. 
in  the  case  of  the  insured. 

It  is  desirable  to  emphasise  again  the  fact  that  as  the  scheme  was  in  its 
initial  stages  during  the  period  under  review,  it  is  inadvisable  to  draw  em- 
phatic conclusions  from  the  figures  here  presented,  but  bearing  in  mind  the 
possible  margin  of  error  alluded  to,  it  appears  that 

(1)  for  each  insured  case  the  gross  payment  by  the  Council  was  8s.  lid. 

(2)  the  corresponding  amount  received  was  5s. 

(3)  the  net  cost  per  case  was  3s.  lid. 

(4)  for  each  uninsured  case  the  gross  payment  by  the  Council  was  4s.  6d. 

(5)  the  corresponding  amount  received  was  9d. 

(6)  the  net  cost  per  case  was  3s.  9d. 

General  Working  of  the  Scheme. 

On  the  whole  the  scheme  has  worked  smoothly  and  satisfactorily,  and 
there  is  no  doubt  that  it  has  been  received  with  enthusiasm  by  large  numbers 
of  people  in  practically  every  part  of  the  County.  I am  still  convinced,  as 
was  mentioned  in  my  report  prior  to  its  introduction,  that  success  depends 
to  a very  large  extent  upon  the  midwives  concerned.  The  scheme  has  given 
rise  to  a very  large  amount  of  work  in  the  Office  and  has  caused  a vast 
amount  of  correspondence,  both  with  medical  men  and  midwives,  as  well  as 
with  the  people  actually  concerned. 

Speaking  generally,  the  medical  men  in  the  County  appear  to  have  wel- 
comed the  scheme,  but  one  doctor,  upon  being  sent  for  by  a midwife,  declined 
to  attend  except  upon  an  undertaking  by  the  husband  that  his  fee  would  be 
paid  as  in  a private  case.  The  result  was  that  the  husband  had  to  pay  the 
fee,  in  spite  of  insurance  having  been  effected  with  the  County  Council. 
Details  of  four  such  cases  were  considered  by  the  Committee,  and  it  was 
decided  as  a concession  to  offer  payment  to  the  doctor  on  the  Ministry’s 
scale,  subject,  of  course,  to  the  Ministry’s  special  approval  being  obtained 
and  subject  to  the  payments  made  by  the  patients  being  refunded.  The  doctor 
concerned  has  not  accepted  this  offer. 

The  Midwives  and  Maternity  Homes  Act,  1926. 

This  Act  came  into  operation  on  the  date  of  its  passing,  the  4th  August, 
1926,  but  the  “ appointed  day  ” for  the  purposes  of  that  part  of  the  Act  deal- 
ing with  Maternity  Homes  was  the  1st  January,  1927. 
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Part  I.  of  the  Act  amends  the  Midwives  Acts,  1902  and  1918,  and  the 
more  important  points  are : — 

(1)  Hitherto  in  securing  convictions  of  practising  midwifery  by 
unqualified  persons  it  has  been  necessary  to  prove  that  the  uncertified 
woman  has  attended  women  in  childbirth  “ habitually  and  for  gain.” 
This  made  it  difficult,  and  in  most  cases  impossible,  to  bring  the  offence 
home,  and  the  new  Act  removes  the  need  for  such  proof ; 

(2)  Unqualified  persons  attending  women  in  confinement  must  now 
be  acting  under  the  “ personal  supervision  ” as  well  as  the  “ direction” 
of  a qualified  medical  practitioner; 

(3)  When  a midwife  who  is  suspended  from  practice  (not  being 
herself  in  default)  in  order  to  prevent  the  spread  of  infection,  she  will 
have  the  right  to  recover  reasonable  compensation  from  the  Local  Super- 
vising Authority.  Formerly,  the  payment  of  compensation  was  within 
the  Authority’s  discretion; 

(4)  Claims  by  medical  men  for  fees  for  attendance  upon  women 
when  called  in  by  a midwife  must  be  sent  to  the  Local  Supervising 
Authority  within  two  months  from  the  date  on  which  the  doctor  was 
called  in.  This  will  remove  a very  real  difficulty; 

(5)  Any  doubt  which  may  have  existed  as  to  the  validity  of  insur- 
ance schemes,  such  as  that  in  operation  in  this  County,  is  removed. 

Part  II.  of  the  Act  deals  with  the  registration  of  Maternity  Homes  and 
directs  that  application  for  registration  should  be  made  to  the  Local  Super- 
vising Authority  in  the  form  prescribed  by  the  Ministry,  and  must  be  accom- 
panied by  a fee  of  five  shillings.  The  Authority  are  required  to  register  an 
applicant  unless  they  are  satisfied  that  the  applicant  or  any  person  employed 
by  the  applicant  at  the  Home  is  not  a fit  person,  whether  by  reason  of  age  or 
otherwise,  to  carry  on  or  to  be  employed  at  a Maternity  Home.  Before  coming 
to  any  decision  the  Home  should  be  inspected  by  the  Medical  Officer.  Power 
is  given  to  cancel  a registration  for  any  reason  which  would  have  entitled  the 
Authority  to  refuse  an  application  for  registration,  or  by  reason  of  a convic- 
tion for  an  offence  against  this  part  of  the  Act.  The  applicant  may  appeal 
against  an  Order  refusing  an  application,  and  this  appeal  will  be  heard  by  a 
court  of  summary  jurisdiction. 

The  Local  Supervising  Authority  may  make  bye-laws  as  to  the  records 
to  be  kept  and  as  to  other  matters  in  connection  with  the  Home.  Model  bye- 
laws are  in  course  of  preparation  by  the  Ministry.  Authority  is  given  under 
the  Act  for  inspection  of  Homes  by  Officers  duly  authorised  by  the  Local  Super- 
vising Authority. 

The  Authority  may  exempt  from  the  operation  of  this  part  of  the  Act 
any  Institution  for  the  conduct  of  which  a duly  qualified  medical  practitioner 
resident  therein  is  responsible,  or  any  Hospital  or  Institution  not  carried  on 
for  profit  and  not  used  mainly  as  a Maternity  Home.  Such  exemption  may 
be  withdrawn,  and  on  withdrawal  the  person  aggrieved  may  appeal  to  the 
Minister. 

As  suggested  by  the  Ministry,  the  Local  Supervising  Authority  have 
given  notice  by  inserting  advertisements  in  newspapers  and  otherwise  of  the 
requirements  of  the  Act  in  respect  of  Maternity  Homes.  Applications  for 
registration  are  being  received  and  the  Homes  are  being  inspected. 
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Provision  of  Midwives. 

The  arrangement  with  the  Hampshire  County  Nursing  Association  re- 
ferred to  in  previous  reports  has  been  continued.  By  this  arrangement  the 
Hants  County  Nursing  Association  has  undertaken  to  secure  the  provision  of 
midwifery  services  in  those  parts  of  the  County  hitherto  without  such  ser- 
vices, and  the  County  Council  have  undertaken  to  refund  the  expenditure  so 
incurred,  but  not  exceeding  £600  in  any  financial  year.  Considerable  portions 
of  the  County  still  remain  to  be  dealt  with  in  this  way,  but  the  progress  now 
being  made  by  the  Nursing  Association  is  not  very  great  owing,  no  doubt, 
to  the  fact  that  the  areas  not  provided  for  are  comparatively  isolated  or  are 
in  the  nature  of  “ islands  ” between  the  districts  of  existing  nursing  associa- 
tions. In  the  year  1926-27  the  total  expenditure  incurred  by  the  Nursing 
Association  was  £136,  and  this  amount  was  refunded. 

Training  of  Midwives. 

Formerly  it  was  the  practice  to  make  a grant  to  the  County  Nursing 
Association  towards  the  cost  of  the  training  of  midwives,  but  under  the  exist- 
ing regulations  of  the  Ministry  of  Health  assistance  is  not  given  in  that 
particular  way.  Instead,  the  County  Council  are  empowered  to  make  grants 
to  the  County  Nursing  Association  in  respect  of  the  provision  of  midwives 
newly  appointed  by  the  district  nursing  associations,  whether  to  fill  vacancies 
or  to  serve  in  an  area  hitherto  unprovided  for.  A grant  of  £250  under  this 
heading  was  made  in  the  year  1926-27. 

District  Nurses  acting  as  Health  Visitors. 

For  several  years  in  certain  areas  in  the  County,  district  nurses  employed 
by  district  nursing  associations  have  been  acting  as  school  nurses  and  more 
recently  some  of  these  have  also  acted  as  tuberculosis  nurse  and  health  visitor. 
It  was  hoped  that  by  making  an  arrangement  of  this  kind  some  economy  might 
be  effected,  in  that  the  district  nurse  lives  in  the  neighbourhood  in  which  her 
work  lies,  and  that  she  might  carry  out  the  work  required  by  the  County  Council 
when  she  was  not  otherwise  engaged,  and  thus  be  fully  employed.  In  practice, 
however,  such  arrangements  are  found  to  possess  serious  disadvantages,  and 
opinion  generally  all  over  the  country  is  overwhelmingly  against  the  system. 

In  reports  submitted  upon  this  work  from  time  to  time,  mention  has  been 
made  of  cases  in  which  the  district  nursing  associations  considered  it  advisable 
after  a time  to  withdraw  the  services  of  their  nurses,  and  now  the  arrangement 
is  in  operation  in  only  a few  parishes  in  the  County. 

Supervision  of  Midwives. 

The  inspection  of  midwives  is  carried  out  chiefly  by  the  Superintendent  of 
the  Hampshire  County  Nursing  Association,  under  the  direction  of  the  County 
Medical  Officer,  except  in  the  Borough  of  Aldershot,  where  the  inspection  is 
carried  out  by  the  Medical  Officer  of  Health.  The  arrangement  with  the 
Hampshire  County  Nursing  Association  is  that  an  annual  fee  of  one  guinea  for 
each  midwife  up  to  three  hundred  is  paid,  and  fifteen  shillings  for  each  one 
above  that  number.  The  intention  is  that  each  midwife  should  be  inspected 
twice  a year.  During  the  year  the  amount  paid  to  the  County  Nursing 
Association  was  £134  8s.  6d.  At  the  beginning  of,  and  during  1926,  notifica- 
tions of  intention  to  practise  during  that  year  were  received  from  334  midwives, 
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and  to  these  women  395  routine  visits  of  inspection  were  paid  by  the 
Superintendent  or  her  Assistant  during  the  year.  In  addition  to  these  visits 
363  special  inspections  were  carried  out.  Although  it  is  the  rule  to  inspect  each 
midwife  in  this  way  twice  a year,  there  are  many  instances  where  the  notifica- 
cations  are  not  received  until  the  latter  part  of  the  year,  and  it  is  therefore  not 
possible  to  carry  out  this  rule  in  every  case.  Of  the  334  midwives  practising  in 
the  County,  19  are  bona  fide  or  untrained,  and  315  are  trained. 

As  the  result  of  the  inspections,  4 midwives  have  been  reported  as  unsatis- 
factory in  some  way,  and  have  received  the  necessary  warning.  In  1925  there 
were  7 midwives  reported.  The  accompanying  table  gives  particulars  of  the 
matters  to  which  attention  was  called  by  the  Inspector.  For  the  purposes  of 
comparison  the  figures  of  1924  and  1925  are  also  given  : — 


Trained. 

Bona  Fide. 

1924 

1925 

1926 

1924 

1925 

1926 

Failure  to  send  for  medical  help 

7 

4 

1 

1 

— 

— 

Delay  in  sending  for  medical  help 

y- 

2 

2 

1 

— 

1 

Omission  to  notify  sending  for  medical  help 

- 

- 

- 

- 

- 

- 

Neglect  of  patient 

- 

1 

— 

— 

— 

- 

One  of  the  cases  dealt  with  during  the  year  and  reported  to  the  Central 
Midwives  Board  was  of  an  unusual  type.  A midwife  working  for  an  Association 
in  this  County  had  left  to  take  up  work  in  another  area  : her  successor  found  in 
the  midwifery  bag,  amongst  other  things,  a bottle  labelled  “ Ergot,”  and  when 
occasion  arose  she  administered  a dose  of  the  contents  of  this  bottle  to  a patient. 
Immediately  upon  doing  so  she  discovered  that  the  liquid  was  Lysol  (a  strong 
poison),  and  it  was  subsequently  ascertained  that  the  former  district  nurse, 
finding  the  Lysol  bottle  broken,  had  used  an  empty  Ergot  bottle.  The  facts 
were  put  in  detail  before  the  Central  Midwives  Board,  and  the  charge  having 
been  proved  the  Board  decided  to  administer  a severe  censure  to  the  midwife. 
Fortunately,  owing  to  her  successor  noticing  the  mishap  promptly  and  being  able 
immediately  to  secure  medical  help,  there  is  no  evidence  that  the  patient  was 
seriously  injured. 

In  referring  to  the  introduction  of  the  insurance  scheme  in  earlier  pages  of 
this  Report  reference  is  made  to  misunderstandings  by  midwives  as  to  their 
duties  under  the  rules  of  the  Central  Midwives  Board.  The  coming  into  opera- 
tion of  the  scheme  made  it  necessary  for  all  the  notices  required  by  the  rules  to 
be  sent  by  midwives  to  the  Local  Supervising  Authority,  to  be  directed  to  the 
County  Medical  Officer.  This  change  has  brought  to  light  a very  large  num- 
ber of  cases  in  which  midwives  have  evidently  got  into  the  habit  of  ignoring 
the  rules,  and  in  addition  to  the  issue  of  circulars  on  the  subject,  it  has  been 
necessary  to  write  a great  many  letters  to  individual  midwives. 
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It  has  already  been  mentioned  that  some  midwives  misunderstood  the 
meaning  of  the  term  “ emergency  ” as  defined  in  the  Rules,  and  some  of  them, 
if  they  receive  a summons  to  attend  a confinement  when  already  in  attendance 
at  another,  regard  these  circumstances  as  creating  an  “ emergency.”  Of 
course  this  is  not  so  and  they  have  been  instructed  accordingly.  Again,  many 
of  them  fail  to  use  the  form  of  sending  for  medical  help  as  required  by  the  rules. 
They  send  a verbal  message  first  of  all  and  use  the  form  later  at  their  conven- 
ience. The  rule  requires  the  midwife  to  use  the  form  and  as  soon  as  possible  to 
send  a copy  to  the  County  Medical  Officer.  One  of  the  objects  of  this  clearly  is 
that  the  midwife  may  be  inspected  if  necessary,  and  this  object  is  defeated  if 
the  midwife  does  not  use  the  form  and  send  the  copy  at  the  time. 

A more  serious  breach  of  the  rules  has  occurred  in  some  cases : the  doctor 
has  been  called  in  by  the  patient  or  someone  on  her  behalf  (not  the  midwife)  and 
the  midwife  has  subsequently  issued  a notice  purporting  to  send  for  him.  Such 
an  occurrence  must  be  regarded  with  gravity,  and  a midwife  who  does  this 
renders  herself  liable  to  be  reported  to  the  Central  Midwives  Board. 

Lectures  to  Midwives. 

In  the  year  1924  the  Public  Health  Committee  arranged  for  two  London 
medical  men  with  special  experience  in  gynaecology  to  give  lectures  to  mid  wives. 
These  were  given  at  The  Castle,  and  all  the  midwives  who  had  given  notice  of 
their  intention  to  practise  in  the  County  were  invited. 

A similar  arrangement  was  made  last  year,  Dr.  Malcolm  Donaldson, 
F.R.C.S.,  and  Dr.  C.  Lane  Roberts,  F.R.C.S.,  both  of  London,  gave  the  lectures, 
the  subjects  being  “Haemorrhage*,”  “Delay  in  Labour,”  “Infant  Feeding,” 
“ Examinations  during  Labour,”  “ Ante-Natal,”  and  “ Third  Stage  in  Labour.” 
There  was  a good  attendance  on  each  occasion,  the  average  number  present 
being  oyer  90.  The  lectures  were  very  helpful  and  were  greatly  appreciated, 
many  expressions  of  thanks  having  been  received,  both  verbally  and  in  writing. 
The  cost  including  the  Lecturers’  fees  and  the  travelling  expenses  of  the 
midwives  was  well  under  the  amount  authorised,  namely,  £100. 

Seven  Principal  Zymotic  Diseases. 

The  principal  zymotic  diseases  are  smallpox,  scarlet  fever,  diphtheria, 
enteric  fever,  measles,  whooping  cough  and  diarrhoea.  With  the  latter  it  is 
usual  to  include  deaths  from  enteritis,  and  this  has  been  done  here. 
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Deaths  from  Seven  Principal  Zymotic  Diseases  since  1916. 


Urban  Districts. 

Bural  Districts. 

Administrative 

County. 

Tear 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1 

1916 

104 

0-58 

59 

0-29 

163 

0-42 

1917 

105 

0-59 

52 

0-27 

157 

0-42 

1918 

138 

0-76 

110 

0-54 

248 

0-64 

1919 

48 

0-25 

51 

0-24 

99 

0-25 

1920 

106 

0-55 

51 

0-23 

157 

0-38 

1921 

81 

0-48 

63 

0-29 

144 

0-37 

1922 

63 

0-36 

59 

0-27 

122 

0-31 

1923 

64 

0-37 

63 

0*28 

127 

0-32 

1924 

68 

0-39 

41 

0*18 

109 

0-26 

1925 

71 

0-40 

57 

0-25 

128 

0-32 

Average 

1916-1925 

85 

0*47 

61 

0*28 

145 

0-37 

1926 

53 

0-30 

59 

0-25 

112 

0-27 

Deaths  from  Infectious  Disease,. 


Disease. 

Urban  Districts. 

Rural  Districts. 

Administrative 

County. 

Deaths 

Death 

Rate 

Deaths 

Death 

Rate 

Deaths 

Death 

Rate 

Smallpox  ... 

— 

— 

- 

— 

- 

— 

Scarlet  Fever  ... 

6 

•03 

3 

•01 

9 

•02 

Diphtheria 

11 

•06 

8 

•03 

19 

•04 

Enteric  Fever  . . . 

- 

— 

4 

•02 

4 

•09 

Measles 

13 

•07 

14 

•06 

27 

•06 

Whooping  Cough 

3 

•02 

9 

•04 

12 

•02 

Diarrhoea 
under  2 years 

20 

•11 

21 

•09 

41 

•09 

Total  1926 

53 

•30 

59 

•25 

112 

•27 

Total  1925 

71 

•40 

57 

•25 

128 

•32 
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Smallpox. 

Smallpox  has  been  widespread  in  some  parts  of  the  country.  Up  to  the 
present  time  the  majority  of  the  cases  have  been  mild  in  type,  but  at  any  time  a 
disease  such  as  smallpox  may  assume  a virulent  form,  and  if  this  should  happen 
in  the  course  of  the  present  epidemic  the  consequences  would  be  appalling. 
Several  virulent  cases  have  occurred — with  a relatively  heavy  death  roll. 

In  view  of  the  alarming  position  in  the  County  of  Durham,  where  the 
disease  was  prevalent,  a conference,  called  by  the  County  Medical  Officer  of 
Durham,  was  held  at  the  Shire  Hall  on  the  21st  December,  1926,  to  consider 
what  steps  should  be  taken  to  deal  with  the  matter.  It  was  the  unanimous 
opinion  of  the  conference  that  so  long  as  a large  proportion  of  the  population 
was  unprotected  by  vaccination  it  was  almost  impossible  to  control  the  spread  of 
smallpox.  The  fact  was  stressed  that  owing  to  the  neglect  of  vaccination  an 
enormous  expense  was  being  incurred  throughout  the  County  in  connection  with 
the  treatment  and  isolation  of  cases,  the  amount  considerably  exceeding  .£1,000 
per  week  to  the  Local  Authorities,  much  suffering  and  distress  were  occasioned, 
and  the  prevalence  of  smallpox  in  the  district  inevitably  interfered  with 
commerce. 

Several  resolutions  were  adopted  by  the  conference,  including  the 
following  : — 

(a)  That  in  the  opinion  of  this  Conference  the  present  epidemic  of  smallpox 
would  not  have  occurred  if  the  stringency  of  the  Vaccination  Acts  had  not  been 
weakened  and  that  prompt  vaccination  or  re-vaccination  of  susceptible  persons  is  of 
the  utmost  importance  if  the  present  epidemic  of  smallpox  is  to  be  brought  under 
early  control;  and  that  if  such  vaccination  or  re-vaccination  was  secured,  smallpox 
in  the  County  would  be  stamped  out  within  three  months. 

(b)  That  this  Conference  urges  upon  the  Ministry  of  Health  the  importance  of 
amending  the  Vaccination  Acts  with  the  object  of  making  vaccination  more  general 
and  efficient,  as  vaccination  affords  the  quickest,  most  scientific,  and  most'  economic 
means  of  preventing  and  arresting  outbreaks  of  smallpox. 

On  considering  this  matter  the  Public  Health  Committee  decided  to 
recommend  the  County  Council  to  urge  upon  the  Ministry  of  Health  the  import- 
ance of  taking  all  steps  necessary  with  the  object  of  making  vaccination  more 
general  and  efficient,  as  it  affords  the  quickest,  most  scientific  and  most 
economic  means  of  preventing  and  arresting  outbreaks  of  smallpox,  a copy  of  the 
recommendation  to  be  forwarded  to  the  County  Councils  Association.  The 
Council  adopted  the  recommendation. 

It  is  interesting  to  notice  that  in  districts  where  smallpox  was  prevalent 
crowds  were  waiting  in  long  queues  to  be  vaccinated.  When  smallpox  occurs 
the  great  majority  of  unvaccinated  persons  rush  for  vaccination  and  have  it 
performed  at  a time  when  it  can  be  less  efficiently  carried  out  than  it  could  be 
as  a normal  procedure. 

The  death  rate  from  zymotic  diseases  in  the  year  1926  was  0.27  per 
thousand  as  compared  with  0.32  in  the  previous  year  and  with  an  average  of  0.37. 
The  rate  in  the  urban  districts  was  0.3  as  compared  with  0.4  in  the  previous 
year,  while  in  the  rurals  it  was  0.25,  the  same  as  in  1925.  The  rural  divisions 
of  the  County  have  a consistent  history  of  an  advantage  over  the  urban  districts 
in  respect  of  the  death  rates  from  infectious  disease,  the  average  for  the  past 
ten  years  being  0.28  as  compared  with  0.47. 

There  were  nine  deaths  from  scarlet  fever  as  compared  with  four  in  the 
previous  year,  six  of  these  taking  place  in  the  urban  and  three  in  the  rural 
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districts.  There  were  two  deaths  in  Basingstoke  Borough,  and  two  in  Eastleigh 
and  Bishopstoke,  no  other  district  having  more  than  one.  Diphtheria  accounted 
for  19  deaths  as  compared  with  24]  in  the  previous  year : eleven  of  these  were 
in  the  urban  districts  and  eight  in  the  rural.  Fareham  and  Gosport  urban 
districts  each  had  four  deaths,  Havant  Rural  three  and  South  Stoneham  two, 
no  other  district  having  more  than  one.  The  number  of  deaths  from  enteric  fever 
was  four  as  compared  with  six  in  1925,  and  all  four  occurred  in  rural 
districts,  two  in  Stockbridge,  and  one  each  in  Droxford  and  the  New  Forest. 

Measles  accounted  for  27  deaths  as  compared  with  22  in  the  year  1925, 
and  these  were  evenly  distributed  between  the  two  districts,  13  in  the  urban  and 
14  in  the  rural.  South  Stoneham  had  10  deaths,  Aldershot  six,  and  Eastleigh 
and  Bishopstoke,  Farnborough,  and  Hartley  Wintney  had  two  each,  no  other 
district  having  more  than  one. 

The  year  1926  was  an  exceptional  one  so  far  as  comparative  freedom  from 
whooping  cough  deaths  was  concerned,  there  having  been  only  12  fatal  cases  as 
compared  with  43  in  the  previous  year.  Nine  of  these  cases  occurred  in  the 
rural  districts,  three  of  them  being  in  Christchurch.  There  were  two  deaths  in 
Gosport  and  no  other  area  had  more  than  one. 

Tuberculosis. 

Notifications. 

The  notification  of  a case  being  in  many  instances  the  first  step  towards 
the  treatment  of  a patient  for  tuberculosis,  a considerable  amount  of  attention 
has  naturally  been  devoted  in  previous  reports  to  the  way  in  which  notification 
has  been  carried  out  in  this  area.  As  a whole  it  has  been  far  from  satisfactory 
and  many  examples  have  been  quoted  shewing  that  in  several  districts  the  number 
of  deaths  recorded  as  due  to  tuberculosis  exceeded,  in  some  cases  by  a substantial 
number,  the  number  of  notifications,  thus  showing  that  many  cases  had  either 
been  overlooked  or  had  deliberately  or  carelessly  remained  unnotified. 

The  accompanying  tables  shew  that  an  improvement  has  been  effected  and 
that  in  the  year  1926,  while  there  were  only  137  deaths  from  tuberculosis  in  the 
urban  districts,  298  cases  were  notified  in  those  areas,  the  corresponding  figures 
for  the  rural  areas  being  149  and  294.  At  the  same  time,  it  will  be  observed, 
that  out  of  the  total  of  592  cases  thus  notified,  491  before  the  end  of  the  year 
had  begun  to  receive  treatment  under  the  County  Council's  scheme.  The 
number  of  notifications  exceeded  the  total  for  the  previous  year  by  six,  and  the 
number  of  deaths  in  the  same  period  was  286  as  compared  with  314  in  the  year 
1925,  a fall  of  28.  As  the  notifications  increased  in  numbers  while  the  deaths 
were  substantially  reduced,  there  is  good  evidence  that  the  law  in  respect  of 
notifying  tuberculosis  is  being  more  carefully  observed,  and  this  is  a substantial 
advantage  to  the  Public  Health  Committee  in  endeavouring  to  deal  with  this 
disease. 

Associated  with  this  failure  to  notify  cases  of  tuberculosis  there  was  in 
some  areas  an  incomplete  record  kept  by  the  Medical  Officer  of  Health  of  the 
cases  existing  in  his  area.  Several  of  these  records  were  very  unsatisfactory  and 
it  was  impossible  to  reconcile  the  figures  of  the  constituent  parts  of  the  County 
with  the  files  in  the  Public  Health  Department  of  the  County  Council.  During 
the  year  1926  this  matter  was  thoroughly  gone  into  and  after  a very  large 
amount  of  work  and  considerable  correspondence  all  the  discrepancies  were 
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cleared  up.  In  some  cases  it  was  necessary  for  the  district  Medical  Officer’s 
register  to  be  sent  to  the  Office  and  there  corrected  and  brought  up  to  date.  It 
is  satisfactory  now  to  be  able  to  say  that  the  registers  of  the  district  Medical 
Officers  are  in  agreement  with  the  records  in  the  County  Health  Department. 


NOTIFICATIONS,  NOTIFIED  CASES  TREATED,  AND  DEATHS  FROM 
TUBERCULOSIS,  1923-1926. 

RURAL  DISTRICTS. 


District. 

1923 

1924 

1925 

1926 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Alresford 

8 

6 

6 

11 

7 

5 

7 

5 

3 

7 

6 

5 

Alton 

16 

12 

14 

24 

16 

21 

17 

12 

8 

16 

14 

20 

Andover 

26 

14 

7 

13 

12 

6 

16 

9 

6 

16 

13 

7 

Basingstoke 

14 

7 

12 

15 

8 

12 

9 

5 

5 

11 

9 

6 

Catherington 

5 

2 

4 

9 

6 

3 

6 

4 

6 

16 

14 

5 

Christchurch 

1 

1 

4 

6 

2 

3 

4 

2 

1 

5 

5 

3 

Droxford 

15 

9 

13 

19 

11 

21 

21 

14 

8 

16 

12 

7 

Fareham 

9 

6 

11 

20 

16 

7 

22 

15 

10 

22 

18 

9 

Fordingbridge 

8 

5 

3 

13 

9 

4 

7 

4 

4 

9 

8 

1 

Hartley  Wintney 

20 

12 

11 

23 

16 

14 

20 

14 

21 

19 

18 

5 

Havant 

6 

5 

10 

3 

- 

5 

6 

3 

8 

11 

7 

9 

Hursley 

12 

8 

2 

19 

19 

7 

18 

11 

3 

14 

12 

1 

Kingsclere 

5 

5 

2 

4 

4 

8 

7 

3 

6 

13 

11 

9 

Lymington 

7 

5 

9 

15 

9 

15 

28 

17 

10 

18 

18 

8 

New  Forest 

15 

8 

16 

17 

14 

14 

15 

9 

15 

27 

23 

14 

Peter, Bfield 

7 

5 

16 

8 

7 

17 

7 

5 

10 

16 

11 

7 

Ringwood 

5 

2 

3 

5 

2 

11 

10 

4 

7 

12 

2 

6 

Romsey 

5 

3 

5 

6 

2 

G 

5 

2 

5 

14 

14 

2 

South  Stoneham 

16 

9 

12 

17 

12 

6 

25 

16 

’ 8 

6 

5 

5 

Stockbridge 

3 

2 

3 

2 

2 

2 

5 

2 

3 

4 

2 

7 

Whitchurch 

10 

7 

4 

8 

8 

8 

11 

6 

5 

10 

10 

5 

Winchester 

13 

10 

6 

25 

19 

8 

15 

8 

6 

12 

7 

8 

Total  Rural 

226 

143 

173 

282 

201 

203 

281 

170 

158 

294 

239 

149 
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NOTIFICATIONS,  NOTIFIED  CASES  TREATED,  AND  DEATHS  FROM 
TUBERCULOSIS,  1923-26 


URBAN  DISTRICTS. 


District. 

19:23 

1924 

1925 

1926 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Noti- 

fied 

Treated 

Deaths 

Aldershot 

42 

34 

21 

43 

38 

24 

62 

50 

32 

48 

43 

26 

Alton 

7 

5 

4 

7 

7 

5 

10 

7 

4 

6 

6 

3 

1 Andover 

18 

13 

5 

14 

12 

9 

24 

17 

10 

15 

11 

9 

Basingstoke 

16 

12 

19 

10 

8 

16 

14 

11 

17 

30 

26 

12 

Christchurch 

1 

1 

3 

7 

5 

6 

13 

9 

3 

9 

8 

4 

Eastleigh  and 

Bishopstoke 

26 

21 

16 

38 

10 

14 

32 

25 

20 

35 

27 

13 

Fareham 

14 

4 

14 

15 

7 

7 

11 

5 

6 

22 

18 

8 

Famborough 

20 

7 

13 

16 

10 

8 

21 

15 

7 

19 

14 

7 

Fleet 

2 

2 

4 

3 

3 

1 

9 

6 

5 

1 

1 

4 

Gosport 

32 

19 

29 

46 

38 

34 

55 

44 

30 

42 

40 

28 

Havant 

4 

3 

4 

1 

1 

4 

2 

1 

5 

5 

5 

1 

Lvmington 

— 

— 

4 

3 

8 

6 

2 

2 

— 

15 

12 

4 

Petersfield 

S 

2 

1 

4 

3 

3 

7 

5 

2 

9 

8 

1 

Eomsey 

7 

3 

8 

9 

r> 

6 

8 

4 

4 

5 

3 

2 

Warblington 

6 

5 

6 

6 

2 

4 

6 

4 

5 

2 

2 

2 

Winchester 

69 

52 

21 

53 

37 

24 

29 

20 

6 

35 

28 

13 

Total  Urban 

267 

183 

172 

275 

190 

171 

305 

225 

156 

298 

252 

137 

Total  Eural 

226 

143 

173 

282 

201 

203 

281 

170 

158 

294 

239 

149 

Total  County 

493 

326 

345 

557 

391 

374 

586 

395 

314 

592 

491 

286 

28 


TUBERCULOSIS. 


Bacteriological  Diagnosis. 

The  County  Council  laboratory  continues  to  serve  a very  useful  purpose  in 
connection  with  the  diagnosis  of  tuberculosis.  In  1922  the  number  of  specimens 
of  sputum  submitted  for  examination  was  927,  in  1923  it  increased  to  1,187,  in 
1924  the  figure  was  1,231,  in  1925  it  was  1,219,  while  in  1926  it  still  further 
increased  to  1,563.  Of  these  1,563  specimens  407  gave  a positive  result. 
Medical  practitioners  have  been  strongly  advised  not  to  be  satisfied  with  a single 
negative  result  but  in  all  such  cases  to  send  several  specimens  so  that  if  there 
is  any  probability  of  tubercle  bacilli  being  present  in  the  sputum,  the  fact  may 
be  discovered.  In  every  case  in  which  a positive  result  is  obtained  on  making 
a bacteriological  examination  of  sputum,  a letter  is  sent  to  the  medical  man 
concerned  calling  his  attention  to  the  County  Council  scheme  for  the  treatment 
of  the  disease,  and  inviting  him  if  he  thinks  fit  to  send  the  patient  to  a dis- 
pensary for  examination  by  a Tuberculosis  Officer.  If  it  is  impossible,  or 
inconvenient,  for  the  patient  to  attend  the  dispensary  and  the  doctor  wishes  it 
a medical  examination  is  made  at  the  home. 


X-Ray  Diagnosis. 

In  addition  to  the  help  afforded  to  the  clinician  by  the  County  laboratories 
in  diagnosing  disease,  examination  by  X-Rays  is  made  use  of  to  a considerable 
extent,  and  an  arrangement  exists  with  Radiologists  at  Lymington,  Salisbury, 
and  Winchester,  for  making  these  examinations.  Forty-three  such  cases  were 
dealt  with  in  1926. 


Dispensaries. 

There  was  no  change  in  the  number  or  situation  of  the  dispensaries  dur- 
ing the  year,  but  it  is  hoped  that  in  1927  it  will  be  possible  to  open  the  new 
dispensary  at  Havant,  to  which  reference  has  been  made  in  a previous  report. 
The  local  Board  of  Guardians  have  identified  themselves  with  the  aims  of  the 
Public  Health  Committee  by  giving  a plot  of  ground  upon  which  the  Committee 
have  erected  a hut.  This  will  be  adapted  for  use  as  a tuberculosis  dispensary 
and  in  addition  for  maternity  and  child  welfare  'work.  Later  on  it  is  hoped  to 
make  it  a centre  for  other  public  health  activities  including  school  clinics. 


Dispensaries  are  held  at  the  following  centres  on  the  days  and  times 


given : — 

Aldershot:  59,  Victoria  Road 
Andover:  Old  Cottage  Hospital,  Junction  Road 
Basingstoke:  22,  London  Street 
Brockenhurst : Lyndhurst  Road 
Eastleigh:  Northbrook  Health  Centre,  Chamberlayn 
Fordingbridge : The  Drill  Hall 
Gosport:  4,  Clarence  Square 
Winchester:  8,  St.  Peter  Street 
Woolston:  Ormiston,  College  Road 


Road 


Tuesdays  at  10 
Saturdays  at  10. 
Mondays  at  10 
Thursdays  at  10 
Wednesdays  at  10 
Saturdays  at  10 
Mondays  at  10 
Thursdays  at  10 
Tuesdays  at  10 
Fridays  at  10 
Second  and  fourth  Wed- 
nesdays at  11 
Mondays  at  10 
Thursdays  at  10 
Mondays  at  10 
Fridays  at  10 
Fridays  at  10 
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Dispensary  Work,  1916—1926.  Total  Attendances  at  all  Dispensaries. 


Teak 

Quarter  Ended 

Total 

Grand 

Total 

31st  March 

30th  June 

30th  Sept. 

31st  Dec. 

Insured 

Uninsured 

1916 

1920 

2075 

2095 

1997 

3434 

4653 

8087 

1917 

1953 

2351 

2295 

2416 

3548 

5467 

9015 

1918 

2380 

2130 

2010 

1927 

3584 

4863 

8447 

1919 

2026 

2350 

2256 

2328 

3999 

4961 

8960 

1920 

2634 

2293 

2245 

1764 

4258 

4678 

8936 

1921 

1820’ 

1918 

1655 

1681 

3243 

3831 

7074 

1922 

1599 

1664 

1608 

1521 

3121 

3271 

6392 

1923 

1647 

1499 

1548 

1511 

3237 

2968 

6205 

1921 

1721 

1719 

1661 

1655 

3128 

3628 

6756 

1925 

1699 

1393 

1399 

1395 

2530 

3356 

5886 

1926 

1716 

1504 

1561 

1497 

2537 

3741 

6278 

Total 

21115 

20896 

20333 

19692 

36619 

45417 

82036 

Dispensary  Work— Total  Attendances  at  each  Dispensary. 


1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

Grand 

Total 

Insured 

Un- 

insured 

Insured 

i Un’ d 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un. 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Insured 

Un- 

insured 

Andover 

587 

1714 

491 

1016 

332 

456 

230 

316 

264 

233 

226 

231 

265 

339 

276 

260 

7236 

Aldershot 

501 

412 

661 

478 

584 

536 

608 

452 

528 

453 

539 

377 

520 

302 

476 

350 

7777 

Basingstoke  ... 

448 

409 

521 

599 

387 

551 

344 

541 

365 

429 

273 

436 

184 

381 

162 

341 

6371 

Brocken  hurst 

494 

334 

339 

190 

113 

230 

143 

208 

175 

156 

117 

137 

133 

209 

235 

306 

3519 

Eastleigh 

130 

384 

184 

616 

334 

1038 

2686 

Fordingbridge 

40 

25 

34 

46 

24 

76 

46 

92 

50 

81 

37 

88 

20 

132 

41 

200 

1032 

Gosport 

661 

653 

667 

657 

571 

630 

771 

507 

784 

454 

757 

581 

648 

694 

597 

597 

10229 

Havant 

209 

245 

294 

294 

312 

292 

— 

— 

— 

— 

— 

— 

— 

- 

- 

- 

1646 

Winchester  ... 

548 

550 

742 

690 

806 

801 

837 

934 

900 

926 

930 

1033 

471 

358 

350 

305 

11181 

Woolston 

511 

619 

509 

708 

114 

259 

142 

221 

171 

236 

119 

361 

105 

325 

66 

344 

4810 

3999 

4961 

4258 

4678 

3243 

3831 

3121 

3271 

3237 

2968 

3128 

3628 

2530 

3356 

2537 

3741 

56487 
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Annual  Return  shewing  the  work  of  the  Dispensaries  during  the  year  1926. 


Pulmonary 

Non-pulmonary 

Total 

Diagnosis 

Adults 

Children 

Adults 

Children 

Adults 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

f. 

M. 

F. 

A. — New  CASES  examined  during 
the  year  (excluding  contacts): — 
(a)  Definitely  tuberculous 

108 

81 

14 

18 

14 

7 

• 24 

18 

122 

88 

38 

36 

(i)  Doubtfully  tuberculous 

45 

69 

44 

47 

(c)  Non-tuberculous 

— 

— 

— 

— 

— 

— 

* — 

— 

20 

35 

77 

78 

B. — Contacts  examined  during  the 
year  : — 

(a)  Definitely  tuberculous 

1 

2 

3 

1 

4 

1 

2 

7 

1 

(b)  Doubtfully  tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

1 

5 

8 

6 

(c)  Non-tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

32 

29 

54 

36 

C. — Cases  written  off  the  Dispen- 
sary Register  as 
(a)  Cured 

11 

12 

3 

6 

4 

5 

7 

7 

15 

17 

10 

13 

(b)  Diagnosis  not  confirmed  or 
non-tuberculous  (includ- 
ing cancellation  of  cases 
notified  in  error) 

78 

115 

177 

183 

D.— Number  of  Persons  on  Dis- 
pensary Register  on  Decem- 
ber 31st : — 

(a)  Diagnosis  completed 

423 

289 

119 

108 

39 

41 

124 

94 

462 

330 

243 

202 

(6)  Diagnosis  not  completed  ... 

— 

— 

— 

— 

— 

— 

— 

— 

64 

79 

81 

78 

1.  Number  of  Persons  on  Dispensary- 
Register  on  January  1st 


1186 


9.  Number  of  patients  to  whom  Dental 
Treatment  was  given,  at  or  in 
connection  with  the  Dispensary  ... 


5 


2.  Number  of  patients  transferred  from 

other  areas  and  of  “ lost  sight  of  ” 
cases  returned 

3.  Number  of  patients  transferred  to 

other  areas  and  cases  “ lost  sight 
of” 


308 


151 


10.  Number  of  consultations  with 

medical  practitioners  : — 

(a)  At  Homes  of  Applicants 
(&)  Othex*wise 

11.  Number  of  other  visits  by  Tuber- 

culosis Officers  to  Homes 


40 

612 

403 


4.  Died  during  the  year 

5.  Number  of  observation  cases  under 

A (6)  and  B ( b ) above  in  which 
period  of  observation  exceeded 
2 months 


13. 


131 


6.  Number  of  attendances  at  the  Dis- 

pensary (including  Contacts) 

7.  Number  of  attendances  of  non-pul- 

monary  cases  at  Orthopaedic  Out- 
stations  for  treatment  or  super- 
vision 


6278 


14. 


248 


15. 


8. 


Number  of  attendances,  at  General 
Hospitals  or  other  Institutions 
approved  for  the  purpose,  of  patients 
for 


16. 


565 


(a)  “ Light  ” treatment 

( b ) Other  special  forms  of  treatment... 


Number  of. -visits  by  Nurses  or  Health 
Visitors  to  Homes  for  Dispensary 
purposes 

Number  of 

(а)  Specimens  of  sputum,  &c., 

examined 

(б)  X-ray  examinations  made  in  con- 

nection with  Dispensary  work 

Number  of  Insured  Persons  on  Dis- 
pensary Register  on  the  31st 
December  ... 


5317 

1556 

41 

658 


Number  of  Insured  Persons  under 
Domiciliary  Treatment  on  the  31st 
December  ... 


157 


Number  of  reports  received  during 
the  year  in  respect  of  Insured 
Persons  : — 

(a)  Form  G.P.  17  ...  ...  Not  used 

( b ) Form  G.P.  36  ...  ...  Not  used 
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Return  showing  the  immediate  results  of  treatment  of  patients  and  of  observation 
of  doubtful  cases  discharged  from  Residential  Institutions  during  the  year  1926. 


Duration  of  Residential  Treatment  in  the  Institution 


o - 

1?  5 5 

© *2  *3 

Condition  at  time 
of  discharge 

Under 

3 months 

3 — 6 months 

6 — 12  months 

More  than 
12  months 

S QD  2 

Total 

2 Sm 

42  5 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

O 

CQ 

Quiescent 

6 

4 

3 

7 

5 

o 

6 

9 

42 

H c 

Improved 

13 

2 

— 

8 

9 

— 

1 

1 

1 

1 



1 

37 

OD 

No  material  improvement 

4 

2 

1 

7 

5 

Died  in  Institution 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

02 

TJ1 

S3 

o 

Quiescent 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



» g- 

Improved 

10 

5~ 

— 

4 

4 

— 

— 

2 

— 

— 

— 

— 

25 

“H  O 

No  material  improvement 

3 

1 

4 

h 

1 o 

Died  in  Institution 

t> 

o 

|H 

"a,-'* 

Quiescent 

— 

— 

— 

i 

i 

2 

< 

-ri  a 

Improved 

17 

7 

— 

13 

18 

— 

1 

2 

1 

1 

1 

1 

62 

O 

No  material  improvement 

— 

1 

— 

5 

2 

— 

— 

— 

— 

1 

— 

— 

9 

| d 

Died  in  Institution 

2 

1 

— 

— 

• — 

— 

2 

— 

— 

— 

— 

— 

5 

fc> 

d 

02 

Quiescent 

» £ 

Improved 

2 

— 

— 

4 

2 

— 

— 

— 

— 

— 

— 

— 

8 

Eh  o 

No  material  improvement 

2 

5 

— 

2 

K 

— 

— 

3 

— 

— 

— 

— 

17 

Jo 

Died  in  Institution 

14 

6 

— 

5 

2 

— 

2 

— 

— 

1 

— 

— 

30 

O 

"2 

Quiescent  or  Arrested 

1 

2 

1 

2 

4 

1 

2 

4 

2 

2 

13 

34 

5 .2 

Improved 

1 

— 

— 

— 

2 

— 

— 

— 

— 

1 

1 

— 

5 

© *s 

c j: 

No  material  improvement 

1 

1 

— 

2 

« 

tc 

23 

Died  in  Institution 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

O 

t> 

Quiescent  or  Arrested 



3 



_ 

— 

— 

1 

— 

— 

— 

— 

2 

6 

tf 

s 

Improved 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

2 

£3 

cq 

o 

No  material  improvement 

1 

1 

£5 

Died  in  Institution 

H 

<5 

.H 

02 

Fh 

-St 

ci 

SC 

Quiescent  or  Arrested 

— 

— 

_ 

— 

— 

— 

_ 

1 

1 

— 

— 

1 

3 

55 

o 

6 

Improved 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

a 

No  material  improvement 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

£3 

s 

Died  in  Institution 

1 

1 

Ph 

o 

55 

| 

1 « 

Quiescent  or  Arrested 



— 

2 

3 

7 

— 

— 

5 

— 

— 

6 

23 

a>  rc 

A s 

Improved 

1 

— 

1 

— 

— 

1 

— 

— 

2 

— 

— 

— 

5 

a cs 

No  material  improvement 

— 

1 

1 

go 

Died  in  Institution 

Under 

1 week 

l— : 

2 weeks 

2 

4 weeks 

More  than 

4 weeks 

^ CD 

i’i 

Tuberculous  ... 

5 rj 
OQ  ~ 

^ .X 

a.  S> 

Non-tuberculous 

Doubtful 

— 

1 

1 

— 

3 

2 

2 

1 

2 

3 

32 

22 

40 

29 

o 
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The  dispensaries  continue  to  be  very  popular,  and  during  the  year  the 
attendances  totalled  6,2.78  as  compared  with  5,886  in  the  previous  year.  Of 
these  6,278  attendances,  2,537  were  by  insured  persons  and  3,741  by  uninsured. 
There  are  some  very  remarkable  contrasts  in  the  proportion  of  the  insured  to  the 
uninsured  in  the  various  areas.  For  example,  while  at  Gosport  they  are  equal, 
at  Eastleigh  the  uninsured  are  three  times  the  number  of  the  insured.  At 
Woolston  the  insured  are  only  one-sixth  of  the  uninsured,  and  at  Aldershot  the 
uninsured  are  considerably  less  than  the  insured. 

In  July,  1920,  an  arrangement  was  made  for  Sir  Henry  Gauvain  to  act  as 
Consultant  in  non-pulmonary  cases  (mainly  bone  and  joint  tuberculosis).  The 
following  figures  shew  the  extent  to  which  his  services  have  been  used  for  the 
past  three  years  : — 


Year. 


No.  of  Patients  Examined. 
60 
160 
202 


1923- 1924 

1924- 1925 

1925- 19 26 


Patients  are  seen  by  Sir  Henry  Gauvain  at  Alton,  at  the  various  dispen- 
saries or  at  the  patients’  homes  as  circumstances  require. 

Dental  Treatment. 

No  general  arrangements  have  been  made  for  the  provision  of  dental 
treatment  for  tuberculous  patients,  but  cases  in  urgent  need  of  this  are  dealt 
with  specially,  and  in  addition  the  Dental  Officers  of  the  Education  Committee 
visit  Tuberculosis  Dispensaries  and  the  County  Council’s  Sanatoria  when  they 
are  free  from  their  ordinary  work  (that  is  when  the  schools  are  not  in  session) 
and  give  such  treatment  as  is  possible  to  those  in  need  of  it. 

In  accordance  with  the  requests  of  the  Ministry  of  Health  several  new 
tables  of  statistics  have  been  compiled  and  are  included  in  this  report,  and  one 
of  these,  called  by  the  Ministry  Table  I.,  deals  with  dispensary  work.  It  con- 
tains a large  amount  of  information  compiled  after  a great  deal  of  labour,  but 
probably  its  real  value  can  only  be  appreciated  by  those  who  have  occasion  to 
compare  such  figures  with  the  statistics  obtained  in  other  areas. 


Shelters. 


Sixty-one  shelters  are  now  in  use  by  tuberculous  patients  throughout  the 
County.  The  Council’s  shelters  are  much  sought  after,  and  it  is  found,  generally 
speaking,  that  they  are  used  carefully  and  well.  They  are  inspected  and  reported 
upon  at  regular  intervals  by  the  health  visitors. 

Sanatorium  Treatment. 

It  has  already  been  pointed  out  that  the  number  of  deaths  from  tubercu- 
losis in  1926  was  considerably  less  than  in  the  previous  year,  and  in  a subsequent 
page,  under  the  appropriate  heading,  further  references  will  be  found  to  this 
point.  While  there  is  this  welcome  decrease  in  the  death  rate,  there  is  no 
falling  off  in  the  demand  for  sanatorium  treatment : it  may  be  indeed  that  the 
increased  desire  on  the  part  of  patients  to  avail  themselves  of  sanatorium 
treatment  is  directly  responsible  for  at  least  some  part  of  the  falling  off  in  the 
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death  rate.  The  average  numbers  of  beds  occupied  during  the  past  four  years 
were  as  follows  : 


1923 

175.5 

1924 

171.5 

1925 

172.8 

1926 

189 

The  County  Council’s  sanatorium  at  The  Mount,  Bishopstoke,  was  opened 
in  September,  1925.  Up  to  the  date  of  opening  the  average  number  of  in- 
patients dealt  with  under  the  County  Tuberculosis  Scheme  in  the  Council’s  own 
institution  at  Chandler’s  Ford  and  in  approved  sanatoria,  was  165.  The  number 
increased  to  189  for  the  rest  of  that  year  (1925),  and  as  is  shewn  above  this  figure 
was  maintained  throughout  1926. 

As  in  connection  with  dispensaries,  certain  statistical  information  has  been 
asked  for  by  the  Ministry  of  Health  in  respect  of  sanatorium  treatment,  and  two 
tables  in  the  form  approved  by  the  Ministry  have  been  compiled  and  are  set  out 
here.  These  shew  that  the  average  number  of  beds  occupied  was  189  and  that 
70  of  these  were  by  adult  males,  58  by  adult  females,  and  61  by  children  under 
15  years  of  age.  The  Committee,  throughout,  have  felt  justified  in  devoting  a 
considerable  proportion  of  the  total  expenditure  incurred  to  the  treatment  of 
children  as  the  results  have  been  so  satisfactory. 

The  County  Council’s  own  institution  at  Chandler’s  Ford  has  been  in  full 
occupation  throughout  the  year,  there  being  accommodation  for  26  women  and 
20  children.  The  Sanatorium  at  The  Mount,  Bishopstoke,  as  has  been  said,  was 
opened  in  September,  1925,  and  at  present  45  cases  (male  patients)  are  dealt 
with  there.  It  is  hoped  during  the  year  1927  to  increase  the  accommodation  at 
The  Mount  to  a total  of  89  beds. 

The  patients  at  Chandler’s  Ford  and  The  Mount  have  been  fortunate  in 
the  interest  taken  in  them  by  various  local  societies  and  individual  philan- 
thropists. There  have  been  many  gifts  of  books,  flowers,  tobacco,  cigarettes, 
games,  cards,  magazines,  etc. 

At  the  time  of  writing  the  Eastleigh  Branch  of  Toe  H.  have  set  themselves 
the  somewhat  formidable  task  of  raising  sufficient  money  to  provide  a bowling 
green  at  The  Mount,  and  although  the  sum  required  is  substantial  (U150),  there 
is  good  reason  to  believe  that  the  effort  will  be  successful. 

On  several  occasions  local  interested  people  have  organised  concerts  and 
whist  drives  at  the  Institutions  and  in  other  valuable  ways  have  entertained  the 
patients. 

In  addition  to  the  County  Council’s  own  Sanatoria,  the  Public 
Health  Committee  have  made  use  of  the  following  institutions,  namely, 
St.  Catherine’s  Home,  Yentnor;  Lord  Mayor  Treloar  Cripples’  Hospital,  Alton; 
Royal  National  Sanatorium,  Bournemouth;  The  Hermitage  Sanatorium, 
Whitwell,  Isle  of  Wight ; Oakbank  Sanatorium,  Sevenoaks ; Hawthorndene 
Sanatorium,  Bonchurch ; Royal  Sea  Bathing  Hospital,  Margate ; Fairholme 
Sanatorium,  Ringwood ; King  George  V.  Sanatorium,  Bramshott ; East  Anglian 
Sanatorium,  Colchester;  The  Firs  Home,  Bournemouth;  Royal  Victoria  and 
West  Hants  Hospital,  Bournemouth  ; St.  Andrew’s  Home,  Hayling  Island ; 
St.  Luke’s  Hospital,  Bayswater ; Royal  National  Hospital  for  Consumption, 
Yentnor;  and  Brompton  Hospital  Sanatorium,  Frimley. 
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RESIDENTIAL  INSTITUTIONS. 

(A)  Average  Number  of  Beds  available  for  Patients 
during  the  year  1926. 


Observa- 

tion 

Pulmonary  Tuberculosis 

Non -Pulmonary 
Tuberculosis 

Total 

“ Sana- 
torium ” 
Beds 

“ Hospital  ” | 
Beds 

Disease  of 
Bones 
and  Joints 

Other 

Conditions 

Adult  Males  ... 

1 

59 

4 

6 

— 

70 

Adult  Females 

2 

50 

3 

3 

- 

58 

Children  under  15 

5 

35 

— 

21 

— 

61 

Total 

8 

144 

7 

30 

- 

189 

(B)  Return  showing  the  Extent  of  Residential  Treatment 
during  the  year  1926. 


In 

Admitted 

Discharged 

Died 

In 

Institutions 

during  the 

during  the 

in  the 

Institutions 

on  Jan. 1 

year 

year 

Institutions 

on  Dec.  31 

r 

CD 

M. 

41 

156 

112 

28 

57 

9 

Number  of  Patients  ...  « 

<1 

F. 

39 

139 

106 

9 

63 

5 

M. 

35 

42 

48 

1 

28 

13 

F. 

41 

7 

30 



18 

L 

o 

CD 

M. 

4 

1 

3 

2 

9 

Number  of  Observation 
Cases  ...  ...  ■{ 

! 

< 

F. 

3 

8 

7 

— 

4 

a 

D 

M. 

12 

27 

30 

9 

2 

!3 

F. 

9 

26 

29 



6 

1 

o 

Total  ... 

184 

406 

365 

38 

187 

Grants  of  Extra  Nourishment  to  Tuberculous  Persons. 

In  the  Report  for  1925  mention  was  made  of  a scale  that  had  been  adopted 
by  the  Committee  for  guidance  in  making  grants  of  extra  nourishment  to  tubercu- 
lous persons.  It  will  be  remembered  that  the  regulations  of  the  Ministry  of  Health 
authorise  expenditure  up  to  a maximum  of  £2  per  thousand  of  the  population, 
and  accordingly  the  estimate  put  forward  by  the  Public  Health  Committee  and 
approved  by  the  County  Council  for  this  servioe  is  ,£800  a year.  When  the 
scale  referred  to  was  adopted  it  was  decided  that  when  a grant  of  extra  nourish- 
ment was  recommended  by  a Tuberculosis  Officer  this  should  be  given  provided 
the  circumstances  of  the  family  came  within  the  scale  ; all  cases  outside  the 
scale  to  bo  brought  specially  before  the  Committee.  During  the  year  only  five 
cases  had  to  be  specially  brought  forward  in  this  way,  and  as  the  total  expendi- 
ture amounted  to  £775  19s.  2d.,  it  would  appear  that  the  scale  is  very 
appropriate  to  the  circumstances  of  the  case. 
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Deaths  from  Tuberculosis  (all  forms)  since  1916. 


Year 

Urban  Districts 

Rural  Districts 

Administrative 

County 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1916 

206 

116 

216 

105 

422 

1-10 

1917 

217 

1-23 

238 

1-22 

455 

1-22 

1918 

225 

1-24 

237 

116 

4621 

1-20 

1919 

206 

109 

206 

0-90 

412 

103 

1920 

167 

0-86 

193 

0-88 

360 

0-87 

1921 

165 

0-97 

177 

0-81 

342 

0-88 

1922 

149 

0-86 

165 

0-74 

314 

080 

1923 

172 

0-99 

173 

0-78 

345 

087 

1924 

171 

0-97 

203 

0-89 

374 

0-93 

1925 

156 

0-88 

158 

0-69 

314 

0-77 

Average 

1916—1925 

183 

1-02 

196 

0-92 

380 

0-97 

1926 

137 

0-77 

149 

0-63 

286 

0-69 

Deaths  from  Pulmonary  Tuberculosis  since  1916. 


Urban  Districts 

Rural  Districts 

Administrative 

County 

Year 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

1916 

150 

0-84 

157 

0-76 

307 

0-80 

1917 

150 

0-85 

177 

0-90 

327 

0-88 

1918 

169 

0-93 

167 

0-82 

336 

0-87 

1919 

176 

0-93 

160 

0-76 

336 

0-84 

1920 

136 

0-70 

137 

0-63 

273 

0-66 

1921 

131 

0-77 

135 

0-62 

266 

0-68 

1922 

124 

0-72 

131 

0-59 

255 

0-65 

1923 

128 

0-74 

141 

0-63 

269 

0-68 

1924 

144 

0-82 

157 

0-69 

301 

0-75 

1925 

125 

0-70 

124 

0-54 

249 

0-61 

Average 

1916—1925 

143 

0-80 

149 

0-69 

292 

0-74 

1926 

109 

0-61 

108 

0-46 

217 

0-53 
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Deaths  from  Tuberculosis. 

In  considering  whether  the  special  attention  devoted  to,  and  the  excep- 
tional expenditure  incurred  in  dealing  with  tuberculosis,  are  justified  by  the 
results,  it  is  usually  regarded  as  important  to  compare  the  fluctuations  in  the 
general  death  rate  with  the  fluctuations  in  the  death  rate  from  tuberculosis. 
Earlier  in  this  report  it  is  shewn  that  in  the  year  1926  as  compared  with  the 
previous  year  there  was  a fall  of  0.2  (from  11.1  to  10.9)  in  the  general  death 
rate.  The  accompanying  tables  show  that  the  death  rate  from  tuberculosis  (all 
forms)  fell  from  0.77  to  0.69.  That  is  to  say,  the  fall  in  the  tuberculosis  death 
rate  was  proportionally  more  than  six  times  a3  great  as  the  general  death  rate. 
It  is  worthy  of  note  that  the  reduction  was  entirely  in  connection  with  the 
pulmonary  form  of  the  disease,  the  rate  for  1926  having  been  0.53  as  compared 
with  0.61  in  the  previous  year.  The  rate  for  1926  was  the  lowest  recorded, 
and  taken  by  itself  it  is  a very  satisfactory  indication  of  the  progress  that  has 
been  made  in  the  endeavour  to  eliminate  tuberculosis  from  this  area. 


Venereal  Diseases. 

The  arrangements  for  the  treatment  of  patients  suffering  from  venereal 
diseases  are  practically  the  same  as  in  former  years,  and  the  accompanying 
tabular  statement  shows  the  days  and  times  on  which  the  various  clinics  are 
open.  As  has  previously  been  mentioned,  there  is  no  restriction  with  regard  to 
the  attendance  of  patients,  no  letter  or  ticket  is  required,  and  all  comers  are 
attended  free  of  charge. 


Aldershot.  59,  Victoria  Road. 


Women  . 

..  Mondays  at  1.30  p.m 

Men  .. 

. Mondays  and 

Thursdays  at  10  a.m. 

Basingstoke. 

22,  London  Street. 

Women  . 

..  Tuesdays  at  3.30  p.m. 

Men  ... 

Tuesdays  at  2 p.m. 

Boscombe.  The  Royal  West  Hants  Hospital. 

Women  . 

..  Wednesdays  and 

Men  ... 

Wednesdays  and 

Saturdays  at  2.30  p.m. 

Saturdays  at  4 p.m. 

Portsmouth. 

The  Royal  Portsmouth  Hospital. 

Women  . 

..  Wednesdays  at  2 p.m. 

Men  ... 

Tuesdays  at  5 p.m. 

Fridays  at  10  a.m. 

Wednesdays  at  4 p.m. 
Thursdays  at  5 p.m. 

Reading.  The  Royal  Berkshire  Hospital. 

Women  . 

..  Wednesdays  at  5 p.m. 

Men  ... 

Wednesdays  at  2 p.m. 

Saturdays  at  3 p.m. 

Saturdays  at  5 p.m. 

Salisbury.  The  Salisbury  Infirmary. 

Women  . 

..  Wednesdays  at  6 p.m. 

Men  ... 

Tuesdays  at  11.30  a.m. 

Saturdays  at  11.30  a.m. 

Fridays  at  6 p.m. 

Southampton. 

Municipal  Dispensary,  1,  East  Park  Terrace. 

Women  . 

...  Thursdays  at  6 p.m. 

Men  ... 

Mondays,  Tuesdays, 
days,  and  Fridays  at , 

Fridays  at  2.30  p.m. 

Royal  South  Hants  Hospital. 

Women 

...  Thursdays  at  1]  a.m. 

Men  ... 

Thursdays  at  2.30  p.m. 
Saturdays  at  11  a.m. 

Winchester. 

The  Royal  Hants  County  Hospital. 

Women 

...  Tuesdays  at  2.30  p.m. 

Men  ... 

Saturdays  at  2.30  p.m. 
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Attendances  of  Hampshire  Patients. 


Clinic 

Year 

1921 

1922 

1923 

1924 

1925 

1926 

Aldershot 

936 

806 

486* 

535* 

846 

690 

Basingstoke 

304 

306 

112 

125 

197 

269 

Boscombe 

309 

236 

219 

247 

218 

391 

Portsmouth 

1840 

1457 

1337 

1275 

1377 

1196 

Reading 

108 

79 

32 

23 

44 

69 

Salisbury 

228 

61 

9 

265 

98 

196 

Southampton 

375 

378 

514 

1016 

726 

915 

Winchester 

688 

589 

602 

799 

664 

607 

Totals 

4788 

3912 

3311 

4285 

4171 

4333 

♦This  clinic  was  only  open  for  six  months  in  1923  and  for  nine  months  in  1924. 


Prevention  of  Venereal  Diseases. 

The  position  of  affairs  with  regard  to  the  prevention  of  venereal  diseases 
continues  to  be  thoroughly  unsatisfactory.  Very  large  sums  of  public  money 
are  being  spent  every  year  in  providing  treatment  for  these  diseases  which  levy 
so  great  a toll  upon  humanity  in  the  way  of  death,  disease,  and  disablement,  as. 
well  as  untold  suffering.  In  addition  to  this  great  expenditure  another  large 
expenditure  of  public  money  is  made  by  means  of  a moral  and  social  campaign 
undertaken  by  various  bodies  employing  large  staffs  of  whole-time  salaried 
officers  and  receiving  substantial  grants  of  public  money  without  being  under 
any  public  control.  Expenditure  in  both  these  directions  would  be  entirely 
satisfactory  and  commendable  (if  under  public  control)  if  it  were  not  for  the 
unfortunate  fact  that  the  one  sure  and  certain  method  of  preventing  the  disease 
is  not  merely  ignored,  but  actually  and  actively  prevented  from  being  applied  by 
those  bodies  which  are  engaged  in  the  moral  and  social  campaign. 

Experience  of  many  enthusiastic  and  energetic  venereal  diseases  officers 
during  the  war  proved  conclusively  that  venereal  diseases  could  easily  be  pre- 
vented by  the  issuing  of  simple  chemical  preventives  accompanied  by  clear  and 
concise  instructions  for  use.  Throughout  the  war  and  since  there  has  been  a 
huge  conspiracy  to  prevent  these  simple  scientific  facts  from  being  known 
generally  and  from  being  applied.  During  the  war  the  opposition  to  these  methods 
succeeded  in  making  it  illegal  for  chemists  to  supply  the  necessary  materials 
accompanied  by  clear  instructions  for  use,  and  this  illegality  still  persists,  so  that 
even  those  members  of  the  public  who  know  of  the  existence  of  these  remedies 
cannot  obtain  them  in  an  easily  applied  form  accompanied  by  clear  directions 
for  use.  The  conspiracy  for  preventing  the  prevention  of  venereal  diseases  has 
an  amazing  history  and,  in  spite  of  the  fact  that  the  Special  Committee  of  the 
Birth  Rate  Commission  reported  altogether  in  favour  of  the  use  of  preventives, 
and  stated  that,  “ To  prevent  disease  is  itself  a moral  obligation,”  and  also  in 
spite  of  the  fact  that  Lord  Trevethin’s  Committee,  appointed  later  by  the 
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Ministry  of  Health,  made  its  strongest  recommendation  that  the  present  legal 
disability  for  the  sale  of  preventives  should  be  removed,  this  disability  still  exists 
and  prevention  of  venereal  diseases  is  effectively  prevented. 

The  position  with  regard  to  the  prevention  of  venereal  diseases  is  curiously 
like  that  of  small-pox.  In  each  case  there  is  a known,  sure  and  scientific  pre- 
ventive and  in  each  case  the  public  is  prevented  from  getting  full  benefit  of  this 
by  the  energetic  action  of  a band  of  opponents  who  object  to  the  application  of 
the  known  scientific  principles  to  the  prevention  of  the  disease  in  question. 

Food  and  Drugs  Acts. 

Samples  for  examination  under  the  above  Acts  are  taken  by  the  County 
Inspectors  acting  under  the  direction  and  supervision  of  the  County  Medical 
Officer.  The  County  area  is  now  divided  into  two  parts  for  the  purpose,  and  the 
Inspectors  reside  at  Basingstoke  and  Southampton  respectively.  During  the 
year  906  samples  were  taken,  and  of  these  65  were  found  on  analysis  to  have 
been  unsatisfactory,  namely,  38  of  new  milk,  one  of  butter,  one  of  coffee,  one  of 
condensed  milk,  eight  of  cream,  one  of  custard  powder,  two  of  egg  substitute, 
four  of  jam,  two  of  margarine,  one  of  puff  paste,  five  of  sausage,  and  one  of 
whisky. 


FOOD  AND  DEUGS  ACTS. 
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The  following  table  gives  the  number  of  samples  of  these  articles  taken,  and 
the  percentage  found  to  be  unsatisfactory.  For  comparison  the  figures  for  the 
previous  year  are  also  given  : — 


1925 

1926 

Article 

Formal 

Informal 

Formal 

Informal 

Exam- 

iued 

Unsatis- 

factory 

Percent- 

age 

unsatis- 

factory 

Exam- 

ined 

Unsatis- 

factory 

Percent- 

age 

unsatis- 

factory 

Exam- 

ined 

Unsatis- 

factory 

Percent- 

age 

unsatis- 

factory 

Exam- 

ined 

Unsatis- 

factory 

Percent- 

age 

unsatis- 

factory 

Arrowroot 

6 

— 

— 

6 

- 1 

— 

1 1 

— 

— 

2 

— 

— 

Aspirin  Tablets 

— 

— 

— 

— 

— 

— 

7 

• — 

— 

— 

— 

— 

Baking  Powder 

5 

— 

— 

3 

— 

— 

2 

— 

— 

1 

— 

— 

Beef  Dripping 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Beef  Suet 

1 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

Bloater  Paste 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

Brandy 

4 

— 

— 

1 

— 

— 

8 

— 

— 

— 

— 

— 

Bread  and  Butter 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Butter 

109 

l 

0-91 

58 

1 

1-72 

91 

— 

— 

71 

l 

1-40 

Cake  Flour 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Camphorated  Oil 

— 

— 

— 

4 

— 

— 

— 

— 

— 

6 

— 

— 

Castor  Oil 

— 

— 

— 

5 

— 

— 

— 

— 

— 

10 

— 

— 

Cheese 

10 

— 

— 

3 

— 

— 

8 

— 

— 

9 

— 

— 

Chicken  and  Ham  Paste 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Citric  Acid 

— 

— 

— 

1 

— 

— 

3 

— 

— 

— 

— 

— 

Citrate  of  Magnesia 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

Cocoa 

• 6 

— 

— 

2 

— 

— 

!0 

— 

— 

10 

— . 

— 

Coffee 

Condensed  or  Evaporated 

8 

— 

— 

5 

— 

— 

6 

— 

— 

6 

l 

16.6 

Milk 

20 

3 

15-0 

15 

— 

— 

8 

l 

12-5 

1 

— 

— 

Cream 

3 

1 

33-3 

5 

2 

40-0 

7 

4 

57-1 

6 

4 

66-6 

Cream  of  Tartar 

1 

— 

— 

2 

— 

— 

1 

— 

— 

3 

— 

— 

Custard  Powder 

— 

— 

— 

4 

— 

— 

2 

— 

— 

2 

1 

50-0 

Demerara  Sugar 

5 

— 

— 

2 

— 

— 

2 

— 

— 

1 

— 

— 

Egg  Substitute 

1 

1 

100-0 

2 

2 

100-0 

4 

2 

50-0 

1 

— 

— 

Epsom  Salts 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

■ — 

— 

Farm  Eggs 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Fish  Paste 

1 

- 

Flour 

3 

- — ■ 

— 

2 

— 

— 

1 

— 

— 

1 

— 

— 

Flour,  Self  Raising 

6 

— 

— 

1 

— 

— 

9 

— 

— 

1 

— 

— 

Gin 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Glycerine 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

Golden  Syrup 

2 

— 

— 

— 

— 

— 

4 

— 

— 

— 

— 

— 

Gregory  Powder 

1 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Ground  Ginger 

4 

— 

— 

8 

— 

— 

2 

— 

— 

4 

— 

— 

Ham  and  Tongue  Paste 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

Honey 

2 

— 

— 

— 

— 

— 

2 

— 

— 

1 

— 

— 

Ice  Cream 

4 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Iodine,  Tincture  of 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Jam 

10 

— 

— 

4 

1 

25-0 

15 

4 

26-6 

1 

— 

— 

Lard 

27 

— 

— 

10 

— 

— 

24 

— 

— 

12 

— 

— 

Lemon  Curd 

1 

— 

— 

— 

— 

— 

2 

— 

— 

1 

— 

— 

Liquorice  Powder 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Malt  Vinegar 

— 

— 

— 

— 

— 

— 

9 

— 

— 

— 

— 

— 

Margarine 

10 

— 

— 

— 

— 

— 

15 

1 

6.66 

7 

1 

14-2 

Milk  of  Sulphur 

— 

— 

— 

1 

— 

— 

2 

— 

— 

— 

— 

— 

Mincemeat 

— 

— 

— 

— 

— 

— • 

— 

— 

— 

1 

— 

— 

Mustard 

7 

4 

57-1 

1 

— 

— 

1 

— 

— 

2 

— 

— 

New  Milk 

414 

42 

101 

7 

1 

14-3 

376 

37 

9-84 

13 

1 

7-69 

Nitre,  Spirit  of 

1 

— 

— 

1 

— 

— 

3 

— 

— 

1 

— 

— 

Olive  Oil 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

Peas 

— 

— 

— 

— 

— 

— 

2 

— 

— 

1 

— 

— 

Pepper 

14 

— 

— 

2 

— 

— 

6 

— 

— 

1 

— 

— 

Puff  Paste 

— 

— 

— 

1 

1 

1000 

— 

— 

— 

1 

1 

100-0 

Quinine,  Sulphate  of  ... 

4 

— 

— 

1 

— 

— 

4 

— 

— 

2 

— 

— 

Rhubarb,  Tincture  of  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

Rice 









— 

— 

1 

— 

— 

1 

— 

— 

Rum 

3 

1 

33-3 

3 

1 

33-3 

! 9 

— 

— 

— 

— 

— 

Sal  Volatile 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Sausage 

1 

— 

— 

1 

— 

— 

: 12 

3 

25-0 

8 

2 

250 

Semolina 

1 

Seidlitz  Powder 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

— 

Shredded  Wheat 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Skim  Condensed  Milk... 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

Skim  Milk 

9 

2 

22-2 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Sponge  Cake 

1 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

Sterilized  Milk 

1 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Sugar 

1 

— 

1 

Syrup  of  Figs 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Tapioca 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

Tea 

4 

— 

— 

2 

— 

— 

3 

— 

— 

6 

— 

— 

Vinegar 

14 

— 

— 

1 

— 

— 

2 

— 

— 

— 

— 

— 

Whisky 

16 

6 

37-5 

| 20 

3 

15-0 

15 

1 

6-66 

2 

— 

— 
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Proceedings. 

The  following  table  shows  that  the  number  of  articles  certified  to  have  been 
unsatisfactory  continues  to  be  high  : — 


Year 

Unsatisfactory 

Proceedings 

Dismissed 

Convictions 

Penalties 

Average 

Penalties 

1913 

46 

21 

3 

17 

£ 6.  d. 

101  16  6 

£ 6.  d. 

5 19  9 

1914 

35 

18 

4 

14 

34  18  6 

2 9 10 

1915 

35 

30 

7 

23 

69  4 0 

3 0 2 

1916 

60 

51 

9 

39 

132  16  4 

3 8 1 

1917 

87 

46 

10 

36 

265  19  0 

7 7 9 

1918 

84 

51 

15 

36 

208  6 0 

6 14  4 

1919 

64 

36 

8 

28 

210  10  6 

7 10  4 

0.1920 

76 

37 

17 

20 

65  9 6 

3 5 5 

1921 

53 

22 

9 

13 

42  10  6 

3 5 5 

1922 

86 

34 

18 

16 

67  1 0 

4 3 2 

1923 

58 

29 

17 

12 

39  4 0 

3 5 4 

1924 

68 

28 

9 

19 

69  11  6 

3 13  2 

1925 

73 

23 

4 

19 

78  3 0 

4 2 3 

1926 

65 

13 

3 

10 

63  1 0 

6 6 1 

Milk  Samples— Average  Composition,  Year  1926. 

The  following  are  the  averages  of  the  analyses  made  during  the  year  192C. 
It  is  particularly  interesting  to  note  that  the  average  of  all  samples  is  well  above 
the  minimum  fixed  by  the  Board  of  Agriculture  (3  per  cent,  of  fat  and  8’5  per 
cent,  of  non-fatty  solids) : — 


Total  ! 
Number 
of 

Samples 

Exam- 

ined 

Milk 

Fat 

Non-Fatty  Solids 

Total 

Solids 

District 
No.  i 

District 
No.  2 

District 
No.  3 

County 

District 
No.  i 

District 
No.  2 

District 
No.  3 

County 

County 

First  Quarter  ... 

112 

3-74 

3-47 

3-32 

351 

8-80 

8-89 

8-86 

8*85 

12-36 

Second  Quarter 

80 

3*61 

3-67 

3-42 

3*57 

8-88 

8*84 

8-83 

8-85 

12-42 

Average  for  six 

months 

192 

3-67 

3-57 

3-37 

3-54 

8-84 

8-86 

8-84 

8-85 

12-39 

On  the  death  of  Inspector  Bayley  (No.  2 District)  it  was  decided  to  divide 
the  County  into  two  districts,  namely,  Northern  and  Southern.  The  Inspectors 
are  provided  with  motor  cars  and,  so  far  as  can  be  ascertained,  the  new  arrange- 
ment is  working  satisfactorily. 
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Total 

Number 

of 

Samples 

Exam- 

ined 

Milk  Fat 

Non-Fatty  Solids 

Total 

Solids 

Northern 

District 

Southern 

District 

County 

Northern 

District 

Southern 

District 

County 

County 

Third  Quarter 

93 

3*67 

3*47 

3*57 

8-72 

8*59 

8-65 

12*22 

Fourth  Quarter 

104 

3-66 

3-85 

3-75 

8-84 

8-54 

8-69 

12-44 

Average  for  six 

months 

197 

3-66 

3-66 

3-66 

8-78 

8-56 

8-67 

12-33 

Preservatives,  &c.,  in  Food. 

The  Ministry  of  Health  has  issued  Regulations,  dated  the  4th  August, 
1925,  under  the  title  “Public  Health  (Preservatives,  &c.,  in  Food)  Regula- 
tions, 1925,  and  Amending  Regulations  dated  the  10th  December,  1926.”  These 
Regulations  relate  to  the  sale,  and  exposure  for  sale,  of  articles  of  food,  and 
prohibit  absolutely  the  addition  of  certain  preservatives  and  colouring  matters. 
They  also  prohibit  the  addition  of  certain  other  preservatives,  except  to  certain 
specified  articles  of  food,  and  then  only  within  fixed  limits.  The  sale  of  cream 
which  contains  any  thickening  substance  is  also  prohibited. 

It  is  provided  that  in  the  case  of  articles  of  food  to  which  the  addition  of  a 
preservative  is  admissible  that  the  article  shall  be  labelled  as  prescribed  in  the 
Regulations  to  show  that  it  contains  a preservative.  It  is  also  provided,  how- 
ever, that  in  the  case  of  a sale  by  retail  to  a customer  for  consumption  on  the 
premises,  this  Regulation  shall  not  apply  ; and  that  when  the  article  is  exposed 
for  sale  by  retail  it  shall  be  a sufficient  compliance  if  a notice  to  the  effect  that 
the  article  contains  preservative  is  exhibited  in  a conspicuous  position  so  as  to 
be  easily  readable  by  a purchaser.  Both  these  exceptions  are  unfortunate  and 
inadvisable  and  tend  to  take  away  from  a large  section  of  the  community  the 
necessary  protection  of  these  Regulations. 

The  Regulations  make  it  an  offence  to  advertise  for  use  as  a preservative 
or  colouring  matter  any  of  the  articles  prohibited  to  be  used  as  such,  and  this 
restriction  applies  to  labels  on  the  article  itself  as  well  as  to  ordinary  advertise- 
ments, circulars,  notices,  etc. 

The  usual  power  is  given  to  any  Officer  of  a Local  Authority,  acting  in  the 
execution  of  the  Regulations,  to  enter  premises  and  take  samples,  etc.  Power  is 
also  given  to  take  proceedings  not  only  against  the  actual  vendor,  but  against 
the  original  seller,  as  for  example,  in  the  case  of  tinned  foods,  and  such  proceed- 
ings may  be  taken  before  a Court  having  jurisdiction  either  in  the  district  in 
which  the  sale  by  retail  took  place  or  in  the  district  of  the  original  sale. 

Perhaps  the  most  important  alteration  in  the  Law  to  be  secured  by  the 
new  Regulations  relates  to  the  sale  of  butter  and  cream.  Hitherto  it  has  been 
the  practice  not  to  take  exception  to  the  presence  in  butter  of  boric  acid  if  the 
proportion  present  did  not  exceed  05  per  cent.,  that  is  to  say,  35  grains  per 
pound.  In  the  case  of  cream  there  was  definite  authority  under  the  Milk  and 
Cream  Regulations,  1912,  for  adding  boric  acid,  borax,  or  a mixture  of  these 
preservative  substances,  or  hydrogen  peroxide,  to  cream  containing  35  per  cent. 
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or  more  by  weight  of  milk  fat.  In  the  case  of  cream  containing  less  than  the 
prescribed  quantity  of  milk  fat  all  preservatives  were  prohibited. 

By  the  new  [Regulations  the  addition  of  preservatives  to  butter  and  cream 
are  absolutely  prohibited. 

The  [Regulations  are  to  be  carried  out  by  Local  Authorities  authorised  to 
appoint  an  Analyst,  that  is,  in  the  Administrative  County  by  the  County  Council, 
except  in  the  City  of  Winchester,  and  will  come  into  operation  on  the  1st 
January,  1927.  It  is  provided,  however,  that  so  far  as  they  relate  to  butter  and 
cream  and  articles  of  food  containing  preservative  necessarily  introduced  by 
the  use  in  their  preparation  of  preserved  bacon,  preserved  ham,  preserved  egg 
yolk  or  preserved  cream,  they  will  operate  on  the  1st  January,  1926.  Also  that 
in  the  case  of  bacon,  ham,  egg  yolk,  and  articles  of  food  containing  preservative 
necessarily  introduced  by  the  use  in  their  preparation  of  preserved  margarine, 
the  date  of  commencement  will  be  1st  July,  1927,  and  in  like  manner  with 
regard  to  all  articles  of  food  containing  preservative  necessarily  introduced  by 
the  use  in  their  preparation  of  preserved  butter,  the  date  of  commencement  will 
be  1st  July,  1928. 

Before  closing  this  section  of  the  report  dealing  with  Food  and  Drugs,  I 
wish  to  take  the  opportunity  of  referring  to  the  death  of  Mr.  D.  Bayley,  who 
for  many  years  was  Inspector  of  Foods  and  Drugs,  as  well  as  of  Weights  and 
Measures,  in  the  northern  division  of  the  County.  Mr.  Bayley  was  a courteous, 
loyal  and  able  assistant  and  rendered  very  valuable  service  to  the  County 
Council.  Personally  I regard  his  death  as  a serious  loss. 

Milk  and  Dairies  Order,  1926. 

This  Order,  made  under  Section  I.  of  the  Milk  and  Dairies  (Consolidation) 
Act,  1915,  was  issued  by  the  Minister  of  Health  on  the  6th  July,  1926,  and  came 
into  operation  on  the  1st  October.  It  revokes  the  Dairies,  Cowsheds  and  Milk- 
shops  Orders  of  1885,  1886,  and  1899,  so  far  as  they  relate  to  England  and 
Wales,  and  all  [Regulations  made  thereunder  by  Local  Authorities.  The  main 
provisions  of  those  Orders  and  Regulations  are  replaced  in  the  present  Order  by 
provisions  similar  in  general  purpose  but  modified  in  accordance  with  the 
development  of  modern  hygienic  knowledge  so  as  to  lay  greater  stress  on  clean- 
liness in  all  operations  connected  with  the  production  and  handling  of  milk 
(including  the  care  of  the  cow),  than  upon  the  structure  of  buildings. 

Part  IV.  of  the  Order  relates  to  the  health  and  inspection  of  cattle  and 
will  accordingly  be  administered  by  the  Authorities  upon  whom  is  laid  the  duty  of 
enforcing  Sections  3,  4,  and  5 of  the  Milk  and  Dairies  (Amendment)  Act,  1922, 
that  is,  the  Councils  of  Counties  and  County  Boroughs.  The  Minister  is  of 
opinion  that  the  same  Veterinary  Surgeons  should  be  employed  both  in  connec- 
tion with  this  Order  and  the  Tuberculosis  Order.  Part  IV.  is  as  follows : — 

Evevy  county  council  and  county  borough  council  shall  cause  to  be  made  such 
inspections  of  cattle  as  may  be  necessary  and  proper  for  the  purposes  of  the  Act  and 
of  this  order. 

Where  a veterinary  inspector  gives  notice  to  a cowkeeper  of  his  intention  to  make 
an  inspection  of  cattle  for  the  purposes  of  the  Act  or  of  this  order  the  cowkeeper  shall 
not  allow  any  cow  to  be  removed  from  the  registered  premises  without  the  consent  of 
the  inspector  until  the  inspection  has  been  made  or  a period  of  forty-eight  hours  has 
elapsed  from  the  receipt  of  the  notice. 
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A veterinary  inspector  making  the  inspection  of  cattle  in  pursuance  of  the  Act 
or  of  this  order  may  require  any  cow  to  be  milked  in  his  presence  and  may  take 
samples  of  the  miik  and  may  require  that  the  milk  from  any  particular  teat  shall  be 
kept  separate,  and  he  may  take  separate  samples  thereof. 

The  following  diseases  affecting  cows,  in  addition  to  the  diseases  specified  in 
section  5 of  the  Act  (see  below),  shall  be  diseases  for  the  purposes  of  ‘that  section, 
namely  : — 

Any  comatose  condi lion  ; 

Any  septic  condition  of  the  uterus  ; 

Any  infection  of  the  udder  or  teats,  which  is  likely  to  convey  disease  ; 

Provided  that,  where  an  officer  of  a local  authority  gives  a notice  under  the 
section  (quoted  below)  with  regard  to  any  of  the  diseases  set  out  in  this  article  : — 

(1)  The  notice  shall  forthwith  be  withdrawn  as  soon  as  the  officer  or  the  authority 

is  satisfied  that  the  cow  is  no  longer  in  an  infective  condition  ; and  it  shall 
in  any  case  cease  to  operate  at  the  expiration  of  such  period  not  exceeding 
five  days  as  may  be  specified  therein,  but  without  prejudice  to  the  right  of 
the  officer  to  give  a further  notice  or  notices  with  a like  limitation  of 
duration ; and 

(2)  The  local  authority  shall,  if  required  so  to  do  by  the  person  receiving  such 

notice,  afford  him  an  opportunity  to  appear  before  them  for  the  purpose  of 
applying  for  the  withdrawal  of  the  notice  and  shall  consider  any  written 
representations  made  by  him  for  the  same  purpose. 

The  remainder  of  the  Order  is  enforceable  by  Sanitary  Authorities.  In 
connection  with  the  administration  of  Part  VIII.  (relating  to  the  conveyance 
and  distribution  of  milk)  the  Minister  points  out  that  the  officers  of  County 
Councils  in  the  exercise  of  their  duties  under  the  Sale  of  Food  and  Drugs  Acts 
will  have  opportunities  for  observing  the  conditions  under  which  milk  is  con- 
signed by  rail  (including  the  condition  and  marking  of  churns),  and  suggests  that 
where  they  have  reason  to  suspect  any  contravention  of  the  provisions  of  the 
Order,  they  should  notify  the  responsible  Sanitary  Authority.  Except  with 
regard  to  registration,  specific  provisions  have  not  been  inserted  in  the  Order  for 
the  mutual  exchange  of  assistance  and  information  between  County  Councils  and 
Sanitary  Authorities,  but  the  Minister  feels  sure  that  all  Authorities  and  their 
officers  will  realise  the  importance  of  co-operation  in  the  administration  of  the 
Order  without  any  specific  duty  in  this  respect  being  imposed  upon  them.  In 
this  County  the  fact  that  in  several  local  sanitary  areas  the  Medical  Officer  of 
Health  is  also  an  Assistant  County  Medical  Officer  will  render  such  co-operation 
specially  easy,  and  the  co-ordination  of  the  work  under  the  Tuberculosis  Order, 
1925,  Milk  and  Dairies  Order,  1926,  and  the  Milk  and  Dairies  (Consolidation) 
Act,  1915,  should  present  no  difficulties. 

Section  5 of  the  Milk  and  Dairies  (Consolidation)  Act,  1915,  referred  to 
above,  is  as  follows  : — 

If  a person  : 

(a)  sells,  or  offers  or  exposes  for  sale,  or  suffers  to  be  sold  or  offered  or 
exposed  for  sale,  for  human  consumption  or  for  use  in  the  manufacture  of 
products  for  human  consumption  ; or 

(b)  uses  or  suffers  to  be  used  in  the  manufacture  of  products  for  human 
consumption  ; 

the  milk  of  any  cow  which  has  given  tuberculous  milk,  or  is  suffering  from 
emaciation  due  to  tuberculosis,  or  from  tuberculosis  of  the  udder,  or  from  acute 
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inflammation  of  the  udder,  or  from  acute  mastitis,  actinomycosis  of  the  udder 
anthrax,  foot  and  mouth  disease,  suppuration  of  the  udder,  and  other  disease 
affecting  cows  which  by  a Milk  and  Dairies  Order  is  declared  to  be  a disease  for 
the  purpose  of  this  Section, 

he  shall  be  guilty  of  an  offence  against  this  Act,  if  it  is  proved  that  he  had  previously 
received  notice  from  an  officer  of  the  local  authority,  or  that  he  otherwise  knew,  or 
by  the  exercise  of  ordinary  care  could  have  ascertained,  that  the  cow  had  given 
tuberculous  milk,  or  was  suffering  from  any  such  disease. 


County  Laboratories. 

The  bacteriological  and  chemical  laboratories  provided  by  the  Council  and 
established  at  the  County  Public  Health  Department  continue  to  be  increas- 
ingly popular,  and  the  accompanying  tables  shew  a very  substantial  increase  in 
the  number  of  specimens  dealt  with  in  1926  as  compared  with  the  previous  year. 
In  the  bacteriological  section  the  respective  totals  were  10,571  and  7,910,  an 
increase  of  2,661.  This  increase  is  partly  accounted  for  by  an  outbreak  of 
diphtheria  in  the  Fareham  neighbourhood  which  made  it  desirable  to  effect 
wholesale  swabbing  in  the  public  elementary  schools,  and  it  will  be  noticed  that 
in  the  first  quarter  of  the  year  3,604  nose  and  throat  swabs  were  taken  as  com- 
pared with  890,  the  highest  number  in  any  other  quarter.  General  swabbing 
in  this  way  makes  it  possible  to  ascertain  and  isolate  all  recognised  cases  and 
“ carriers,”  and  when  action  of  this  kind  is  followed  up  thoroughly  with  the 
necessary  precautions,  a large  amount  of  serious  illness  is  prevented  and  in 
many  cases  lives  are  saved. 

Deference  is  made  elsewhere  in  this  report  to  the  assistance  given  by  the 
laboratories  in  the  diagnosis  of  tuberculosis,  and  1,563  specimens  of  sputum  were 
examined  during  the  year.  Of  this  total,  407  gave  a positive  result.  There 
was  Rn  unusually  large  number  of  specimens  of  blood  for  examination  for  typhoid 
and  paratyphoid,  the  figure  being  334  as  compared  with  160  in  the  previous  year. 

As  an  adjunct  to  diagnosis,  and  as  a valuable  and  scientific  form  of  treat- 
ment, there  is  an  increasing  demand  by  medical  practitioners  for  the  supply  of 
autogenous  vaccines,  the  number  provided  in  1926  having  been  80  as  compared 
with  45  in  the  previous  year.  Eecognising  the  usefulness  of  this  service  and 
the  desirability  of  placing  such  facilities  at  the  disposal  of  those  who  could  not 
otherwise  afford  a vaccine,  the  Public  Health  Committee  have  decided  to  make 
the  somewhat  nominal  charge  of  £2  2s.  Od.  for  an  ordinary,  and  £3  3s.  Od.  for 
a mixed  vaccine.  In  the  case  of  insured  persons  payment  at  the  uniform  rate 
of  £1  Is.  Od.  is  made  by  the  Insurance  Committee. 
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Bacteriological  Examinations. 


- 

Quarter  ended 

Year  ended 

31st  December,  1926 

Total 

Total 

Specimens 

31st 

March, 

1928 

30th 

June, 

1926 

30th 

Sept., 

1926 

I 31st 
Dec., 

| 1926 

Negative 

| Positive 

Doubtful 

Positive 

1926 

1925 

Diphtheria  (Swabs) 

3604 

454 

890 

702 

5266 

384 

— 

5650 

4053 

Tuberculosis  (Sputa) 

512 

349 

316 

386 

1356 

407 

— 

1563 

1219 

Typhoid,  Blood  for 

60 

49 

143 

82 

305 

29 

— 

334 

160 

For  Wassermann  Reaction 

233 

243 

265 

251 

632 

284 

76 

992 

934 

Smears  for  Gonococci 

66 

61 

96 

67 

210 

73 

7 

290 

248 

Smears  for  Spirochaetes 

3 

1 

— 

— 

4 

— 

— 

4 

3 

Cerebro-Spinal  Fluid 

(Cell  counts) 

9 

5 

5 

2 

— 

— 

— 

21 

30 

Milks  for  Tuberculosis 

46 

18 

20 

66 

146 

4 

— 

150 

99 

Ringworm 

177 

152 

190 

131 

305 

345 

— 

650 

610 

Vaccines 

23 

21 

12 

24 

- 

— 

— 

80 

45 

Pathological  and  other  specimens 

147 

82 

75 

87 

- 

— 

— 

391 

217 

Urine  ... 

37 

44 

92 

62 

— 

- 

— 

235 

117 

Waters  for  Architect 

4 

1 

4 

1 

- 

— 

— 

10 

12 

Waters  for  Surveyor 

— 

— 

— 

- 

- 

— 

— 

- 

— 

Waters  for  Schools 

1 

4 

— 

2 

— 

- 

— 

7 

7 

Other  Waters 

51 

35 

56 

52- 

— 

— 

— 

194 

156 

Total 

4973 

1519 

2164 

1915 

8024 

1526 

83 

10571 

7910 

Chemical  Analyses,  Etc. 


Specimens 

31st 

March, 

1926 

Quartei 

30th 

June, 

1926 

r ended 

30th 

Sept., 

1926 

31st 

Dec., 

1926 

Year 

ended 

31st 

Dec., 

1926 

Year 

ended 

31st 

Dec., 

1925 

Waters  for  Architect 

4 

4 

6 

3 

17 

15 

Waters  for  Surveyor 

- 

— 

— 

2 

2 

— 

Waters  for  Schools 

1 

4 

— 

2 

7 

17 

Other  Waters  ... 

86 

77 

94 

91 

348 

307 

Tar  for  Surveyor 

4 

7 

2 

2 

15 

12 

Urine 

8 

— 

— 

— 

8 

45 

Milk 

6 

8 

15 

38 

67 

31 

Sewage  for  District  Councils 

5 

9 

3 

6 

23 

36 

Other  Material 

8 

11 

9 

24 

52 

93 

Total 

122 

120 

129 

168 

539 

556 

46 


COUNTY  LABORATORIES. 


Tear  Ended  31st  March,  1927. 


Salaries 

Payments. 

£ 

784 

s. 

17 

d. 

6 

Pent,  etc. 

160 

0 

0 

General  Upkeep 

292 

6 

1 

Total 

£1,237 

3 

7 

Earnings. 

£ 

s. 

d. 

Analyses  of  Milk,  Water, 

Tar,  etc. 

329 

5 

6 

Vaccines 

70 

7 

0 

Tuberculosis  Account 

235 

*7 

0 

Venereal  Diseases  Account 

303 

5 

6 

Medical  Inspection  of  School  Children  Account 

514 

12 

6 

Total 

£1,452 

17 

6 

The  tables  with  regard  to  the  payments  and  the  earnings  of  the  labora- 
tories are  of  interest  and  shew  that  while  the  former  amounted  to  £1,237  3s.  7d., 
the  earnings  totalled  £1,452  17s.  6d.  It  should  be  noted  that  every  item  of 
expenditure  was  taken  into  consideration  in  making  up  the  total  in  respect  of 
payments.  The  figure  of  £160  is  the  apportioned  cost  of  rent,  rates,  taxes,  care, 
cleaning,  telephones,  etc.,  and  is  a reasonable  charge  for  that  part  of  the  build- 
ing occupied  by  the  Laboratories. 

Public  Health  Propaganda— Health  Lectures. 

The  importance  of  educating  the  public  in  the  laws  of  health  and  in  the 
prevention  of  disease  is  becoming  more  and  more  widely  recognised,  and  some 
years  ago  the  Public  Health  Committee  decided  to  organise  a series  of  lectures 
on  important  and  popular  subjects  in  relation  to  the  public  health.  In  the 
year  1926  eleven  such  lectures  were  given,  and,  as  in  previous  years,  the  Public 
Health  Committee  was  associated  in  this  enterprise  with  the  Hampshire 
Insurance  Committee.  Dr.  Lockhart  Stephens,  of  Emsworth,  who  is  well  known 
and  greatly  appreciated  as  a speaker  on  public  health  subjects,  gave  six  lectures 
and  the  other  five  were  given  by  Dr.  H.  D.  Keif,  Assistant  County  Medical 
Officer.  In  each  case  the  subject  was  “ Consumption — Cause,  Prevention,  and 
Cure,”  and  the  lectures  were  arranged  as  follows  : — 


OLD  CENTRES. 

HIRE 

OF 

HALL. 

ATTENDANCE. 

1926 

£ 

s. 

d. 

2nd  February — Eastleigh 

— 

200 

4tli  „ — Gosport 

.."  1 

12 

6 

120 

8th  „ — Aldershot 

12 

6 

120 

17tli  „ — Basingstoke 

— 

100 

23rd  „ — Andover 

.!.  i 

0 

0 

100 

NEW  CENTRES. 

1926 

19th  January  — Lymington 

i 

1 

0 

90 

26th  „ — Romsey 

— 

80 

16th  February — Petersfield 

10 

0 

50 

19th  „ — Fareham 

— 

80 

23rd  „ — Alton 

— 

100 

3rd  March  — Whitchurch 

— 

100 

£4  16 

0 

Average  100 

PUBLIC  HEALTH  PROPAGANDA— LECTURES. 
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The  expenditure  incurred  in  the  printing  of  leaflets  and  in  newspaper 
advertisements  amounted  to  £29  4s.  4d.,  making  a total  of  £34  Os.  4d. 

Great  interest  was  shewn  by  the  public  and  the  only  complaint  received 
was  that  in  some  places  the  accommodation  was  insufficient.  The  lecture  at 
Lymington  was  given  on  the  night  of  a severe  snowstorm,  but  in  spite  of  this,  as 
will  be  seen,  about  90  people  attended.  Many  letters  of  appreciation  and  con- 
gratulation have  been  received  with  suggestions  and  requests  for  further  similar 
lectures. 

A.n  opinion  was  generally  expressed  that  public  money  spent  on  Health 
Propaganda  is  a sound  investment  and  is  fully  justified.  In  several  cases  the 
lecture  has  been  repeated  at  meetings  organised  by  local  interested  people,  e.g., 
in  Winchester  (Women  Citizens’  Union)  and  in  Gosport  (The  Gosport  Sister- 
hood). 


Special  Medical  Examinations. 

During  the  year  43  examinations  have  been  made  in  connection  with  the 
County  Superannuation  Scheme;  5 in  the  case  of  workmen  injured,  or  alleged 
to  have  been  injured,  in  the  course  of  their  employment ; and  91  teachers  and 
candidates  for  teaching  appointments,  making  a total  of  139  examinations. 
These  have  necessarily  in  each  case  represented  examinations  of  a rather  special 
character  and  have  entailed  a considerable  amount  of  time.  This  work  serves 
to  illustrate  the  constantly  increasing  demands  which  are  being  made  upon  the 
medical  staff  of  the  Public  Health  Department  by  all  the  other  Departments  of 
the  County  Council. 


County  Medical  Officer, 


BIRTHS  AND 


URBAN  DISTRICTS. 


Estimated 

Civil  Population 
1926 

Births  (Exclusive  of  Still-Born) 

Deaths  (Exclusive  of 
Still-Born) 

Deaths  Under 
One  Year 

Administrative  Area 

For  Birth- 
rates. 
(Total; 

ForDea  th- 
rates, 
(Total) 

Legitimate 

Illegitimate 

|| 

S0-  0 

Total 

Rate  per  1001) 

ua 

„1| 

M. 

F. 

M. 

F. 

5 

a. 

Aldershot  ... 

36130 

25030 

359 

373 

13 

IO 

755 

20-9 

271 

io-8 

52 

69 

Alton 

5253 

5253 

43 

42 

2 

2 

89 

i6'9 

72 

137 

3 

33 

Andover 

8435 

8435 

83 

73 

- 

8 

164 

I9'4 

97 

n'5 

II 

67 

Basingstoke 

12850 

12850 

94 

92 

7 

3 

ig6 

15-2 

124 

9'6 

6 

30 

Christchurch 

7390 

7270 

51 

57 

5 

8 

121 

x6‘3 

77 

xo‘5 

5 

41 

Eastleigh  and  Bishop-  1 

STOKE  / 

r5790 

15790 

138 

152 

2 

3 

295 

i8-6 

133 

8-4 

19 

64 

Fareham 

10560 

10560 

86 

87 

2 

4 

179 

16-9 

119 

10-3 

11 

61 

ARNBOROUGH 

15720 

II320 

124 

x37 

2 

3 

266 

16-9 

IOI 

8-9 

13 

49 

Fleet 

3759 

3759 

24 

30 

3 

2 

59 

15-6 

56 

14-9 

7 

II 

Gosport 

31990 

29740 

327 

280 

*4 

l6 

637 

19-9 

324 

10*9 

24 

37 

Havant 

4347 

4347 

32 

33 

2 

I 

68 

15-6 

50 

n'5 

- 

- 

Lymington  ... 

4692 

4692 

33 

32 

2 

3 

70 

14-9 

52 

11*0 

2 

28 

Milton 

855 

855 

9 

2 

- 

- 

11 

12-8 

8 

9'3 

- 

- 

Petersfield 

3965 

3965 

28 

27 

- 

i 

56 

I4-I 

4i 

103 

2 

35 

Romsey 

4569 

4569 

49 

25 

- 

2 

76 

I i6-6 

53 

n-6 

4 

52 

Warblington 

3870 

3870 

25 

30 

2 

- 

57 

r47 

44 

n'3 

3 

52 

Winchester 

24680 

24050 

179 

188 

IX 

9 

387 

J 15-6 

283 

117 

23 

74 

Total  Urban  Districts 

194855 

176355 

1684 

1660 

67 

75 

3486 

| .7-9 

1905 

io-8 

185 

53 

Total  Rural  Districts 

242545 

233H5 

1928 

1965 

104 

92 

j 4089 

i6-8 

2589 

216 

52 

Total  County 

437400 

4O95OO 

3612 

3625 

17 1 

167 

7575 

I7‘3 

4494 

10*9 

401 

53 

4<J 


DEATHS,  1926 


RURAL  DISTRICTS. 


Estimated 

Civil  Population 
1926 

Births  (Exclusive  of  Still-Born) 

Deaths  (Exclusive  of 
Still-Born) 

Deaths  Under 
One  Year 

Administrative  Area 

For  Birth- 

For  Death- 

Legitimate 

Illegitimate 

erlOOO 

Popu- 

on 

Rate  per  1000 
Civil  Population 

1 | 

III 

(Total) 

(Total) 

M. 

F. 

M. 

F. 

Rate  pi 

Total 

latii 

^ l 

«|5 

Alresford  . . 

7494 

7494 

56 

48 

I 

4 

109 

14-5 

88 

“7 

9 

82 

Alton 

19610 

15860 

167 

163 

5 

346 

17-6 

198 

12-4 

23 

66 

Andover 

12040 

11430 

94 

129 

1 

3 

227 

18-8 

90 

7-8 

53 

Basingstoke 

13090 

12930 

IOI  J 

I24 

4 

4 

233 

17-8 

123 

9'5 

IO 

43 

Catherington 

4972 

4972 

32 

48 

4 

85 

17-1 

73 

146 

7 1 

82 

Christchurch 

6071 

6071 

31 

37 

- 

2 

70 

II-5 

72 

n-8 

6 

85 

Droxford 

13560 

13560 

no 

108 

6 

IO 

234 

17-2 

164 

12*1 

4 ! 

7 

Fareham 

I72IO 

16240 

134 

126 

8 

5 

273 

15-8 

166 

IO-2 

IO 

36 

Fordingbridge 

6378 

6378 

44 

42 

3 

I 

go 

i4-i 

79 

12-3 

5 

55 

Hartley  Wintney 

21030 

20140 

180 

.81 

! 12 

9 

382 

181 

202 

10*0 

25 

65 

Havant 

8526 

8526 

61 

1 ^1 

3 

3 

128 

150 

IOO 

117 

4 

31 

Hursley 

5077 

S»77 

41 

47 

2' 

9i 

n-8 

60 

n-8 

3 

33 

Kingsclere  . . 

8412 

8412 

71 

65 

3 

3 

142 

I 16-8 

IO4 

123 

6 

| 49 

Lymington  . . 

13165 

13165 

IOI 

94 

6 

2 

203 

1 15'4 

144 

10*9 

12 

1 59 

New  Forest 

20170 

19620 

173 

175 

9 

5 

362 

7'9 

217 

ii-o 

17 

47 

Petersfield 

I2IIO 

11230 

91 

1 91 

10 

4 

196 

| 16*1 

123 

10-9 

18 

j 92 

Ringwood 

7677 

7677 

67 

59 

5 

6 

x37 

17-8 

92 

11 ‘9 

6 

1 44 

Romsey 

7367 

7367 

66 

57 

6 

2 

% 

17-7 

72 

97 

6 

45 

South  Stoneham 

12860 

12580 

no 

io3 

7 

5 

225 

17-5 

153 

12*1 

7 

75 

Stockbridge 

6i8g 

6189 

51 

- 

3 

4 

no 

177 

76 

12*2 

5 

1 45 

Whitchurch 

6277 

6277 

63 

62 

2 

1 * 

20 ‘8 

76 

12*1 

7 

53 

Winchester 

13260 

II95° 

84 

93 

5 

2 

184 

13-8 

117 

97 

4 

21 

Total  Rural  Districts 

*42545 

233145 

1928 

1965 

104 

92 

4089 

i6-8 

2589 

II*I 

216 

52 

50 


GENERAL  MORTALITY 

RURAL 


Population 


Nett  Deaths  or  Residents  whether 


DISTRICT 

Area  in  Acres 

Census,  1921 

Estimate! 
Civil  Population 

1926 

At  all  Ages 

Under  1 Year 

Enteric  Fever 

| Small  Pox 

Measles 

Scarlet  Fever 

Whooping 

Cough 

Diphtheria 

Influenza 

Encephalitis 

Lethargica 

1 

.§3 

Alresford 

42315 

7355 

7494 

88 

9 

1 

Alton 

57832 

*5782 

15860 

198 

?3 

x 

x 

4 

T 

Andover 

65554 

11826 

11430 

90 

12 

I 

1 

Basingstoke 

72759 

12635 

12930 

123 

10 

I 

Catherington 

I3H4 

4158 

497? 

73 

7 

2 

Christchurch 

22104 

5313 

6071 

72 

6 

I 

1 

2 

Droxford 

48647 

12965 

13560 

164 

4 

I 

1 

Fareham 

28371 

14668 

16240 

166 

IO 

10 

Fordingbridge 

36184 

6216 

6378 

79 

5 

1 

r 

Hartley  Wintney 

53626 

20473 

20140 

202 

25 

2 

4 

Havant 

10385 

6949 

8526 

IOO 

4 

x 

3 

Hursley 

16756 

4496 

5077 

60 

3 

Kingsclere 

45985 

8498 

8412 

IO4 

6 

I 

Lymington 

32876 

12893 

13165 

144 

12 

x 

*3 

I 

1 

New  Forest 

69507 

18661 

19620 

217 

i.7 

1 

1 

7 

2 

Petersfield 

44264 

II7I2 

I I 230 

123 

18 

t 

2 

2 

Ringwood 

36447 

7381 

7677 

92 

6 

I 

1 

Romsey 

3x496 

7°7° 

7367 

72 

6 

1 

South  Stoneham 

16960 

12353 

12580 

x53 

12 

10 

1 

2 

4 

Stockbridge 

443x4 

6286 

6189 

76 

5 

2 

7 

Whitchurch 

31358 

6411 

6277 

76 

7 

3 

1 

Winchester 

60634 

12266 

1x950 

117 

-4-  - 

1 

Total 

881518 

226367 

233x45 

2589 

2l6 

4 

1 

1 

14 

3 

9 

8 

51 

5 

4 

RETURNS,  1926. 

DISTRICTS. 


Occurring  Within  or  Without  the  District. 


o £ 
a> 

•s  >» 

if 

UPS 

Other  Tuber- 
culous Diseases 

Cancer  (Malig- 
nant Disease) 

Rheumatic 

Fever 

Diabetes 

Cerebral  [&c. 

Hemorrhage, 

Heart  Disease 

Arterio- 

sclerosis 

Bronchitis 

Pneumonia 
(all  forms) 

Other 

Respiratory 

Diseases 

Ulcer  of  Stmch. 

or  Duodenum 

Diarrhoea,  etc., 

under  2 years 

Appendicitis 
and  Typhlitis 

Cirrhosisof 

Liver 

Acute  & Chronic 

Nephritis 

Puerperal  Sepsis 

Other  Accidents 

and  Diseases  of 

Pregncy  & Par- 

turition 

Cngnitl  Deblty, 

Malformation, 

Premature  Birth 

.’2 

GG 

Other  Deaths 

from  Violence 

Other  Defined 

Diseases 

Causes  illdefined 

or  unknown 

3 

2 

*7 

I 

3 

21 

5 

6 

6 

2 

I 

2 

4 

I 

2 

II 

7 

1.3 

29 

2 

9 

30 

7 

7 

9 

3 

2 

2 

I 

1 

I 

I 

I 

II 

1 

5 

49 

7 

14 

2 

2 

5 

12 

6 

5 

6 

3 

1 

1 

5 

3 

15 

1 

5 

30 

7 

20 

2 

9 

4 

2 

_i_ 

2 

4 

5 

27 

2 

3 

2 

14 

1 

18 

2 

6 

I 

I 

3 

5 

15 

2 

~T 

12 

I 

2 

4 

17 

2 

4 

.2 

"l 

2 

4 

~ 

13 

5 

2 

3i 

12 

41 

5 

9 

3 

2 

~T 

I 

6 

4 

1 

4 

35 

7 

2 

17 

2 

19 

13 

7 

7 

7 

2 

1 

2 

I 

5 

5 

3 

IO 

46 

~T 

II 

2 

19 

13 

3 

3 

3 

1 

I 

3 

3 

13 

i 

4 

28 

2 

11 

54 

14 

3 

6 

3 

2 

3 

4 

5 

16 

7 

8 

22 

2 

9 

16 

2 

15 

8 

5 

4 

3 

5 

I 

3 

2 

6 

16 

i 

8 

~ 

8 

14 

3 

4 

3 

~T 

14 

~T 

7 

2 

10 

6 

21 

6 

4 

4 

I 

2 

T 

4 

1 

1 

3i 

1 

6 

2 

21 

2 

II 

24 

6 

4 

7 

1 

* 

3 

8 

~T 

2 

38 

10 

4 

22 

I 

3 

20 

22 

12 

18 

7 

2 

1 

2 

2 

1 

9 

7 

5 

6 

5i 

~ 

7 

II 

6 

28 

8 

6 

7 

2, 

1 

1 

~ 

~T 

I 

10 

3 

10 

14 

1 

5 

I 

20 

I 

8 

12 

5 

6 

2 

4 

1 

2 

2 

2 

2 

16 

2 

7 

6 

11 

7 

3 

2 

2 

4 

4 

6 

15 

4 

I 

11 

1 

* 

6 

24 

6 

12 

9 

I 

2 

3 

4 

10 

9 

"T 

3 

28 

6 

I 

6 

1 

6 

7 

3 

3 

1 

1 

1 

3 

1 

2 

23 

5 

IO 

5 

12 

1 

5 

4 

2 

1 

5 

4 

3 

15 

5 

3 

15 

1 

5 

21 

1. 

6 

6 

1 

3 

1 

7 

I 

2 

5 

3i 

2 

108 

41 

360 

8 

20 

156 

455 

131 

131 

108 

29 

22 

21 

23 

9 

80 

5 

5 

108 

29 

92  |: 

538 

11 

GENERAL  MORTALITY 


URBAN 


DISTRICT 

Area  in  Acres 

Population 

Nett  Deaths  of  Residents  v 

WHETHER 

I 

D 

Estimated 
ICivil  Population 

| 1926 

At  all  Ages 

Under  1 Year 

Enteric  Fever 

Small  Pox 

Measles 

Scarlet  Fever 

Whooping 

Cough 

Diphtheria 

Influenza 

Encephalitis 

I.ethargica 

Meningococcal 

[ Meningitis 

Aldershot 

4176 

28756 

25030 

271 

52 

6 

I 

6 

2 

Alton 

3925 

5580 

5253 

72 

3 

2 

Andover 

8664 

8569 

8435 

97 

II 

3 

I 

Basingstoke 

4197 

12718 

12850 

124 

6 

2 

I 

Christchurch 

2352 

6991 

7270 

77 

5 

1 

3 

Eastleigh  and  Bishop-  } 

stoke  ) •* 

2029 

15617 

15790 

133 

19 

2 

2 

2 

1 

Fareham 

6376 

10066 

IO560 

1 19 

II 

4 

4 

Farnborough 

2331 

12645 

I 1320 

IOI 

13 

2 

4 

Fleet 

1531 

3689 

3759 

56 

7 

1 

Gosport 

3869 

33588 

29740 

324 

24 

1 

1 

2 

4 

2 

Havant 

1391 

44°5 

4347 

50 

I 

Lymington 

I5IO 

4598 

4692 

52 

2 

"T 

I 

Milton 

4794 

855 

8 

Petersfield 

1631 

3933 

3965 

41 

2 

Romsey 

533 

4826 

4569 

53 

4 

2 

I 

Warblington 

2438 

4084 

3870 

44 

3 

2 

Winchester 

1930 

23791 

24O5O 

283 

23 

1 

1 

4 

Total  Urban 

53677 

183856 

176355 

1905 

185 

13 

6 

3 

11 

37 

5 

I 

Total  Rural  .... 

881518 

226367 

233l45 

2589 

216 

4 

14 

3 

9 

8 

51 

5 

4 

Administrative  1 

County ( ** 

935195 

410223 

409500 

4494 

4OI 

4 

27 

9 

12 

19 

88 

10 

5 

53 


RETURNS  1926. 

DISTRICTS. 


Occorrino  Within  or  Without  the  District. 


| Tuber,  of  Res- 

piratory System 

Other  Tuber- 
culous Diseases 

Cancer  (Malig- 
nant Disease) 

Rheumatic 

Fever 

Diabetes 

Cerebral  Hae- 
morrhage, etc. 

Heart  Disease 

•Si 

< 

Bronchitis 

Pneumonia  (all 
forms) 

Other  Respira- 
tory Diseases 

Ulcerof  Stomach 
or  Duodenum 

Diarrhoea,  elc. 
(under  2 years) 

Appendicitis 
and  Typhlitis 

Cirrhosis  of 
Liver 

Acute*  Chronic 
Nephritis 

Puerperal 

Sepsis 

Other  Accidents 

& Diseases  of 

Pregnancy  & 

parturition 

Congenital 

Debility,  Malfor 

■nation,  etc. 

Suicides 

Other  Deaths 

from  Violence 

Other  Defined 

Diseases 

Causes  ill  Defln-- 

| ed  or  unknown 

21 

5 

40 

5 

H 

35 

8 

8 

23 

2 

2 

8 

1 

6 

I 

3 

26 

3 

7 

38 

3 

6 

5 

l6 

5 

3 

4 

1 

3 

2 

I 

3 

18 

8 

1 

*5 

3 

17 

3 

9 

3 

I 

2 

I 

I 

8 

2 

19 

7 

5 

18 

3 

7 

21 

* 

8 

4 

2 

1 

x 

4 

I 

4 

4 

29 

4 

6 

IO 

18 

1 

5 

2 

3 

1 

I 

3 

2 

• 3 

13 

ii 

2 

15 

' 

■ 

6 

17 

4 

4 

9 

3 

2 

I 

8 

■ 

8 

2 

2 

27 

7 

~T 

13 

1 

8 

IO 

4 

12 

5 

2 

2 

2 

2 

5 

1 

4 

32 

4 

3 

II 

2 

4 

21 

3 

5 

5 

I 

I 

I 

x 

2 

7 

2 

5 

H 

2 

4 

7 

I 

3 

8 

4 

3 

* 

I 

X 

3 

4 

3 

12 

25 

3 

39 

23 

50 

3 

l6 

23 

5 

4 

1 

9 

X 

3 

12 

4 

15 

76 

i 

5 

2 

IO 

3 

3 

2 

1 

3 

1 

3 

14 

4 

6 

I 

6 

8 

I 

3 

3 

I 

I 

I 

15 

3 

2 

X 

2 

i 

4 

5 

9 

3 

1 

3 

I 

2 

2 

8 

T 

2 

5 

2 

13 

8 

4 

2 

I 

I 

2 

9 

2 

4 

3 

7 

3 

2 

5 

I 

~T 

~T 

I 

1 

X 

1 

9 

IO 

3 

32 

I 

4 

18 

63 

5 

»7 

17 

3 

3 

3 

X 

7 

I 

13 

4 

12 

60 

iog 

28 

226 

4 

20 

122 

323 

59 

103 

log 

21 

20 

20 

8 

13 

48 

3 

10 

97 

23 

64 

395 

4 

108 

41 

360 

8 

20 

156 

455 

132 

131 

108 

29 

22 

21 

23 

9 

80 

5 

5 

108 

29 

92 

538 

11 

217 

69 

586 

12 

40 

278 

778 

191 

234 

217 

5° 

42 

41 

3i 

22 

128 

8 

X5 

205 

52 

156 

933 

»5 

54 


NOTIFICATIONS  OF  INFECTIOUS  DISEASE  1926. 
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CAUSES  OF,  AND  AGES 


URBAN  DISTRICTS. 


Causes  of  Death. 

All 

Ages 

Under 
i year 

i and 
under  2 
years 

2 and 
under  5 
years 

5 and 
under  15 
years 

15  and 
under  25 
years 

25  and 
under  45 
years 

45  and 
under  65 
years 

65  and 
under  75  • 
years 

75  and 
upwards 

Enteric  Fever 

Small-pox 

Measles 

13 

5 

4 

3 

1 

Scarlet  Fever 

6 

3 

3 

Whooping-cough 

3 

1 

1 

1 

Diphtheria 

11 

4 

5 

1 

1 

Influenza 

37 

l 

1 

1 

8 

9 

8 

9 

Encephalitis  Lethargiea  ... 

5 

1 

2 

2 

Meningococcal  Meningitis 

1 

1 

1 

Phthisis  (Pulmonary  Tuber- 
culosis) 

109 

l 

4 

25 

49 

25 

5 

Other  Tuberculous  Diseases 

28 

8 

3 

2 

5 

5 

3 

0 

Cancer,  Malignant  Disease 

226 

1 

1 

18 

107 

65 

34 

Rheumatic  Fever 

4 

2 

1 

1 

Diabetes 

20 

1 

2 

7 

7 

3 

Cerebral  Haemorrhage,  etc. 

122 

2 

29 

42 

49 

Heart  Disease 

323 

3 

20 

90 

100 

110 

Arterio-Sclerosis 

59 

14 

19 

26 

Bronchitis 

103 

7 

3 

2 

1 

9 

33 

48 

Pneumonia  (all  forms) 

109 

19 

15 

13 

6 

5 

12 

20 

13 

13 

Other  Diseases  of  Res- 
pii’atory  Organs 

21 

1 

1 

1 

2 

6 

4 

6 

TJlcer  of  Stomach  or 
Duodenum 

20 

1 

O 

10 

3 

3 

Diarrhoea,  etc. 

26 

17 

3 

2 

4 

Appendicitis  and  Typhlitis 

6 

1 

1 

3 

1 

Cirrhosis  of  Liver 

13 

1 

6 

6 

Acute  & Chronic  Nephritis 

50 

1 

3 

2 

2 

18 

15 

10 

Puerperal  Fever 

3 

1 

2 

Other  accidents  & diseases 
of  Pregnancy  and  Par- 
turition 

10 

1 

i° 

I 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

97 

92 

1 

1 

2 

1 

Suicide 

23 

3 

8 

8 

2 

2 

Other  Deaths  from  Violence 

64 

1 

3 

3 

4 

9 

12 

11 

6 

15 

Other  Defined  Diseases  ... 

389 

22 

4 

8 

12 

10 

28 

75 

69 

161 

Diseases  ill-defined  or 
unknown  ... 

4 

3 

1 

All  Causes 

1905 

173 

39 

35 

43 

73 

194 

455 

400 

493 
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AT,  DEATH  DURING  THE  YEAR  1926. 

RURAL  DISTRICTS. 


Causes  of  Death 

All 

Ages 

Under 

i and 
under 

2 years 

2 and 
under 

5 years 

5 and 
under 

15  years 

15  and 
under 

25  years 

25  and 
under 

45  years 

45  and 
under 

65  years 

65  and 
under 

75  years 

75  and 
up- 
wards 

Enteric  Fever 

4 

1 

2 

1 

Small-pox 

Measles 

* 14 

2 

4 

4 

4 

Scarlet  Fever 

3 

1 

2 

Whooping-cough 

9 

2 

5 

2 

Diphtheria 

8 

1 

3 

2 

1 

1 

Influenza 

51 

1 

1 

2 

1 

2 

3 

15 

8 

18 

Encephalitis  Lethargica  ... 

5 

1 

1 

1 

2 

Meningococcal  Meningitis 

4 

2 

2 

Phthisis  (Pulmonary  Tuber- 
culosis) 

108 

1 

20 

53 

25 

7 

2 

Other  Tuberculous  Diseases 

41 

2 

2 

8 

11 

4 

4 

7 

3 

Cancer,  Malignant  Disease 

360 

25 

144 

97 

94 

Rheumatic  Fever 

8 

1 

3 

2 

1 

1 

Diabetes 

20 

1 

1 

2 

4 

0 

5 

5 

Cerebral  Haemorrhage,  etc. 

156 

1 

2 

38 

53 

62 

Heart  Disease 

455 

3 

7 

18 

100 

151 

176 

Arterio-Sclerosis 

131 

1 

15 

27 

88 

Bronchitis 

131 

10 

5 

3 

IS 

22 

73 

Pneumonia  (all  forms)  ... 

108 

19 

15 

8 

3 

2 

9 

20 

17 

15 

Other  Diseases  of  Respi- 
ratory Organs 

29 

1 

1 

2 

2 

10 

6 

7 

Ulcer  of  Stomach  or 
Duodenum 

22 

5 

13 

4 

Diarrhoea,  etc. 

38 

19 

2 

4 

6 

4 

3 

Appendicitis  and  Typhlitis 

23 

1 

10 

1 

4 

4 

3 

Cirrhosis  of  Liver 

9 

5 

4 

Acute  & Chronic  Nephritis 

SO 

1 

6 

23 

30 

20 

Puerperal  Fever 

5 

5 

Other  accidents  and  diseases 
of  Pregnancy  and  Par- 
turition 

5 

1 

5 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

108 

107 

1 

Suicide 

29 

1 

6 

14 

4 

4 

Other  Deaths  from  Violence 

92 

3 

3 

8 

11 

8 

10 

23 

10 

16 

Other  Defined  Diseases  ... 

521 

27 

10 

10 

16 

16 

41 

94 

83 

224 

Diseases  ill-defined  or  un- 
known 

12 

1 

1 

2 

5 

3 

All  Causes 

2589 

197 

49 

53 

71 

71 

213 

585 

543 

807 

58 


Causes  of  Death  in  the  Administrative  County 
during  the  years  1919-1926. 


DISEASBS 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1928 

Enteric  Fever  ... 

9 

8 

2 

8 

4 

8 

6 

4 

Small  Pox 

1 

Measles 

i 

28 

11 

’ ii 

18 

20 

22 

27 

Scarlet  Fever  ... 

l 

6 

2 

15 

8 

6 

4 

9 

Whooping  Cough 

21 

47 

29 

25 

44 

32 

43 

12 

Diphtheria 

41 

42 

30 

35 

25 

20 

24 

19 

Influenza 

373 

62 

96 

157 

40 

202 

91 

88 

•Encephalitis  Lethargica  ...  Not  previo 

usly  recorded 

separately 

9 

1 

7 

11 

7 

10 

•Meningococcal  Meningitis  Not  previo 

ualy  recorded 

separately 

2 

3 

1 

l 

5 

Tuberculosis  of  Respiratory  System  ... 

336 

273 

266 

255 

269 

301 

249 

217 

Other  Tuberculous  Diseases 

76 

87 

76 

59 

76 

73 

65 

69 

Cancer,  Malignant  Disease 

531 

564 

533 

522 

555 

568 

571 

586 

Rheumatic  Fever 

12 

17 

11 

10 

11 

13 

16 

12 

^Diabetes  ...  ...  Not  previo 

usly  recorded 

separately 

48 

51 

51 

45 

68 

40 

•Cerebral  Haemorrhage  ...  Not  previo 

usly  recorded 

separately 

262 

277 

271 

290 

293 

278 

•Heart  Disease  ...  . ... 

666 

614 

549 

706 

662 

715 

738' 

778 

•Arterio-Sclerosis  ...  Not  previo 

usly  recorded 

separately 

151 

153 

147 

161 

183 

191 

Bronchitis 

305 

251 

205 

281 

219 

270 

249 

234 

Pneumonia  (all  Forms)  ... 

264 

214 

197 

261 

181 

225 

208 

217 

Other  Respiratory  Diseases 

61 

55 

52 

70 

39 

63 

52 

50 

•Ulcer  of  Stomach  or 

Duodenum  Not  previo 

usly  recorded 

separately 

21 

23 

15 

22 

34 

42 

Diarrhoea,  etc.  (under  2 years) 

26 

26 

69 

28 

28 

23 

29 

41 

Appendicitis  and  Typhlitis 

28 

33 

29 

38 

31 

33 

35 

31 

Cirrhosis  of  Liver  ... 

17 

19 

24 

18 

15 

17 

14 

22 

Acute  and  Chronic  Nephritis 

164 

187 

161 

144 

148 

136 

144 

128 

Puerperal  Sepsis 

9 

16 

11 

12 

5 

12 

17 

8 

Other  Accidents  and  Diseases  of  Preg- 

nancy and  Parturition 

13 

25 

28 

17 

15 

16 

16 

15 

Congenital  Debility  and  Malformation, 

Premature  Birth 

254 

281 

233 

217 

220 

227 

207 

205 

Suicides 

35 

32 

31 

37 

33 

34 

35 

52 

Other  Deaths  from  Violence 

143 

98 

90 

91 

110 

105 

129 

156 

Other  Defined  Diseases  ... 

1489 

1425 

974 

928 

862 

884 

940 

933 

Causes  Ill-defined  or  Unknown 

38 

23 

20 

18 

14 

21 

19 

15 

Totals  ... 

4913 

4433 

4223 

4471 

4123 

4554 

4509 

4494 

Estimated  Population 

400577 

411437 

389588 

394665 

395978 

403300 

405800 

409500 

Death  Rate  per  1000 

12-3 

10-8 

10-8 

11-3 

10-4 

11-3 

11-1 

10-9 

* The  classification  of  diseases  adopted  by  the  Registrar  General  in  1921  was  slightly  different 
from  that  of  previous  years. 
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AT,  DEATH  DUEING  THE  YEAE  1926. 

RURAL  DISTRICTS. 


Causes  of  Death 

All 

Ages 

Under 
i year 

I and 
under 

2 years 

2 and 
. under 

5 years 

5 and 
under 

15  years 

15  and 
under 

25  years 

25  and 
under 

45  years 

45  and 
under 

65  years 

65  and 
under 

75  years 

. 

75  and 
up- 
wards 

Enteric  Fever 

4 

1 

2 

1 

Small-pox 

Measles 

• 14 

2 

4 

4 

4 

Scarlet  Fever 

3 

1 

2 

Whooping-cough 

9 

2 

5 

2 

Diphtheria 

* 

1 

3 

2 

1 

1 

Influenza 

51 

1 

1 

2 

1 

2 

3 

15 

8 

18 

Encephalitis  Letliargica  ... 

5 

1 

1 

1 

2 

Meningococcal  Meningitis 

4 

2 

2 

Phthisis  (Pulmonary  Tuber- 
culosis) 

OO 

o 

1 

20 

53 

25 

7 

2 

Other  Tuberculous  Diseases 

41 

2 

2 

8 

11 

4 

4 

7 

3 

Cancer,  Malignant  Disease 

360 

25 

144  I 

97 

94 

Rheumatic  Fever 

8 

1 

3 

2 

1 

1 

Diabetes 

20 

1 

1 

2 

4 

0 

5 

5 

Cerebral  Haemorrhage,  etc. 

156 

1 

2 

38 

53 

62 

Heart  Disease 

455 

3 

7 

18 

100 

151 

176 

Arterio-Sclerosis 

131 

1 

15 

27 

88 

Bronchitis 

131 

10 

5 

3 

18 

22 

73 

Pneumonia  (all  forms)  ... 

108 

19 

15 

8 

3 

2 

9 

20 

17 

15 

Other  Diseases  of  Respi- 
ratory Organs 

29 

1 

1 

2 

2 

10 

6 

7 

Ulcer  of  Stomach  or 
Duodenum 

22 

5 

13 

4 

Diarrhoea,  etc. 

38 

19 

2 

4 

6 

4 

3 

Appendicitis  and  Typhlitis 

23 

1 

1 10 

1 

4 

4 

3 

Cirrhosis  of  Liver 

9 

5 

4 

Acute  & Chronic  Nephritis 

SO 

1 

6 

23 

30 

20 

Puerperal  Fever 

5 

5 

Other  accidents  and  diseases 
of  Pregnancy  and  Par- 
turition 

5 

1 

1 

5 

Congenital  Debility  and 
Malformation,  including 
Premature  Birth 

108 

107 

1 

Suicide 

29 

1 

6 

14 

4 

4 

Other  Deaths  from  Violence 

92 

3 

3 

8 

11 

8 

10 

23 

10 

16 

Other  Defined  Diseases  ... 

521 

27 

10 

10 

16 

16 

41 

94 

83 

224 

Diseases  ill-defined  or  un- 
known 

12 

1 

1 

2 

5 

3 

All  Causes 

2589 

197 

49 

53 

71 

71 

213 

585 

543 

807 

58 


Causes  of  Death  in  the  Administrative  County 
during  the  years  1919-1926. 


DISEASES 

1919 

1920 

1921 

1922 

1923 

1924 

1925 

1926 

Enteric  Fever  ... 

9 

8 

2 

8 

4 

8 

6 

4 

Small  Pox 

1 

Measles 

i 

28 

11 

i i 

18 

20 

22 

27 

Scarlet  Fever  ... 

1 

6 

2 

15 

8 

6 

4 

9 

Whooping  Cough 

21 

47 

29 

25 

44 

32 

43 

12 

Diphtheria 

41 

42 

30 

35 

25 

20 

24 

19 

Influenza 

373 

62 

. 96 

157 

40 

202 

91 

88 

•Encephalitis  Lethargica  ...  Not  previo 

usly  recorded 

separately 

9 

1 

7 

11 

7 

10 

#MeningOCOCCal  Meningitis  Not  previo  u*ly  recorded 

separately 

2 

3 

1 

l 

5 

Tuberculosis  of  Respiratory  System  ... 

336 

273 

266 

255 

269 

301 

249 

217 

Other  Tuberculous  Diseases 

76 

87 

76 

59 

76 

73 

65 

69 

Cancer,  Malignant  Disease 

531 

564 

533 

522 

555 

568 

571 

586 

Rheumatic  Fever 

12 

17 

11 

10 

11 

13 

16 

12 

^Diabetes  ...  ...  Not  previo 

usly  recorded 

separately 

48 

51 

51 

45 

68 

40 

•Cerebral  Haemorrhage  ...  Not  previo usly recorded 

separately 

262 

277 

271 

290 

293 

278 

•Heart  Disease 

666 

614 

549 

706 

662 

715 

738 

778 

•Arterio-Sclerosis  ...  Not  previo 

usly  recorded 

separately 

151 

153 

147 

161 

183 

191 

Bronchitis 

305 

251 

205 

281 

219 

270 

249 

234 

Pneumonia  (all  Forms)  ... 

264 

214 

197 

261 

181 

225 

208 

217 

Other  Respiratory  Diseases 

61 

55 

52 

70 

39 

63 

52 

50 

*Ulcer  of  Stomach  or 

Duodenum  Not  previo 

usly  recorded 

separately 

21 

23 

15 

22 

34 

42 

Diarrhoea,  etc.  (under  2 years) 

26 

26 

69 

28 

28 

23 

29 

41 

Appendicitis  and  Typhlitis 

28 

33 

29 

38 

31 

33 

35 

31 

Cirrhosis  of  Liver 

17 

19 

24 

18 

15 

17 

14 

22 

Acute  and  Chronic  Nephritis 

164 

187 

161 

144 

148 

136 

144 

128 

Puerperal  Sepsis 

9 

16 

11 

12 

5 

12 

17 

8 

Other  Accidents  and  Diseases  of  Preg- 

nancy and  Parturition 

13 

25 

28 

17 

15 

16 

16 

15 

Congenital  Debility  and  Malformation, 

Premature  Birth 

i 254 

281 

233 

217 

220 

227 

207 

205 

Suicides 

35 

32 

31 

37 

33 

34 

35 

52 

Other  Deaths  from  Violence 

143 

98 

90 

91 

110 

105 

129 

156 

Other  Defined  Diseases  ... 

1489 

1425 

974 

928 

862 

884 

940 

933 

Causes  Ill-defined  or  Unknown 

38 

23 

20 

18 

14 

21 

19 

15 

Totals  ... 

4913 

4433 

4223 

4471 

4123 

4554 

4509 

4494 

Estimated  Population 

400577 

411437 

389588 

394665 

395978 

403300 

405800 

409500 

Death  Rate  per  1000 

12-3 

10-8 

10-8 

11-3 

10-4 

11-3 

11-1 

10-9 

* The  classification  of  diseases  adopted  by  the  Registrar  General  in  1921  was  slightly  different 
from  that  of  previous  years. 


